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Reliance on MAPHARSEN is reflected in its extensive clinical 
use — over 200,000,000 injections since 1940. The significant 
advantages of high therapeutic effectiveness and notable 
relative safety have established its value as an antispirochetal 


agent. Clinical and serological follow-ups continue to 


demonstrate its high percentage of cures. Equally adapted 


to intensive, intermediate or conventional prolonged 
¥ 


treatment schedules, alone or with penicillin, MAPHARSEN 


is an arsenical of choice in the treatment of syphilis. 


MAPHARSEN 


MAPHARSEN (oxophenarsine hydrochloride, P. D. & Co.) is supplied 


in single dose ampoules of 0.04 Gm. and 0.06 Gm., boxes of 10, 


and in multiple dose ampoules of 0.6 Gm. in boxes of 10. 


paRKe, DAVIS & COMPANY > DETROIT 32, MICHIGAN 
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active unmunization 


for simultaneous 


DIPHTHERIA and TETANUS TOXOIDS 
ALUM PRECIPITATED and 


PERTUSSIS VACCINE COMBINED: 
SQUIBB 


Among the many advantages of simultaneous immunization against 
diphtheria, tetanus and pertussis are: 


Injections fewer and of smaller total volume 

Local and systemic reactions reduced to a minimum 
Greater convenience for physician and patient 

Less discomfort for the patient 


Dreutueria and Tetanus Toxomws Alum Precipitated and Pertussis 
VACCINE COMBINED SQuIBB is given in three injections of 0.5 cc. each at 
monthly intervals. This amount provides a full immunizing dose of both 
Diphtheria and Tetanus Toxoids and 45,000 million killed H. pertussis 


organisms. 


In 1.5 ce. vials, providing 1 complete immunization. 
In 7.5 cc. vials, providing 5 complete immunizations. 


SQUIBB 
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© Nutritional authorities warn that “the possibility of 
protein deficiency in the diets of children has received some, 
but insufficient, attention” ... and that children “with 
normal values are the exception rather than the rule. 
© Many progressive pediatricians, in prescribing formulas, 
standardize on the high-protein infant food, Dkyco— 

since it represents such a rich source of all the essential 
amino acids. DRYCO is also characterized by a high-mineral, 
low-fat and intermediate carbohydrate content — with 

more than adequate vitamins A, Bi, Bz and D. 

It is quickly soluble in cold or warm water, 

and may be used with or without added eachiteeeiien 
Special processing facilitates digestion by 

assuring soft curd formation in the stomach. 


*BOG BOGERT, L. J.: Nutrition and Physical Fitness, 4th edition, 1943, 
Chapter 1X, p. 22. 
**A.M.A.: Handbook of Nutrition, 1943, p. 360. 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N: Y. 


DRYCO is made from spray-dried, pasteurized, superior quality whole milk 
and skim milk. Provides 2500 U.S. P. units Vitamin A and 400 U.S.P. 
units Vitamin D per reconstituted quart. Supplies 311 cal 

per tablespoon. Available at all drug stores in 1 and 212 Ib. cans. 
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medical experience points to multivitamin supplementa- 
tion, accompanying balanced diet, as the best guaranty of 
adequate vitamin intake. When vitamins are thus directly 
administered, nutrients essential to the patient’s progress 
are provided with certainty, precision and economy. For 
prophylaxis and for therapy, Upjohn prescription vitamins 
are available in a range of potencies and formulas filling 


the practical requirements of physicians and surgeons. 


Upjohn Vitamins 


Up J ohn fine pharmaceuticals since 1886 
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Years Treating Alcohol 


And Drug Addiction 


In 1897 Doctor B. B. Ralph developed 
methods of treating alcohol and narcotic addiction that, by the 
standards of the time, were conspicuous for success. 

Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. | 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Coopera-— 
tion with referring physicians. Write or phone. 


RALPH 


SANITARIUM 
Established 1897 


Ralph Emerson Duncan, M.D. 
DIRECTOR 


529 HIGHLAND AVE. KANSAS CITY 6, MO. 
Telephone Victor 3624 
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ant activity 


The physical and emotional distress caused by 

hot flushes, nervous spells and other symptoms may 
completely alter the personality and life pattern 

of the woman at the climacteric. 

Clinical experience has shown that, in the majority of 
cases, prompt remission of disturbing symptoms can 

be expected following the use of “Premarin.” In addition, 
this natural oral estrogen usually imparts ‘‘a sense of well- 
being”... the plus in “Premarin” therapy which enables 
the patient to resume an active and enjoyable existence. 
Three potencies of “Premarin” permit the physician 

to adapt therapy to the particular needs of the patient: 
tablets of 2.5 mg., 1.25 mg., and 0.625 mg., also liquid 
containing 0.625 mg. in each 4 cc. (1 teaspoontul). 
While sodium estrone sulfate is the principal 

estrogen in “Premarin,” other equine estrogens 

... estradiol, equilin, equilenin, hippulin...are 
probably also present in varying 


amounts as water soluble conjugates. 
* 


CONJUGATED ESTROGENS (equine) 


PHARMACY 


é i 22 East 40th St., New York 16, N. Y. 


*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 
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SUCCESSFUL IN 


INFANT NUTRITION 


“OED Cows 


inc, 


LACTOGEN DEXTROGEN 
HOMOGENIZED HOMOGENIZED 


WHOLE COW'S MILK 


Modified with 
DEXTRINS - MALTOSE 
DEXTROSE 


WHOLE COW’S MILK 


Modified with 
MILK FAT | 
LACTOSE 


Reinforced with IRON Reinforced with IRON 


The advantages of these 
Nestlé products in the 
feeding of infants have 
been confirmed by long 
and widespread usage. 


No advertising or feeding directions except to physicians 


Check the coupon below for literature and samples desired. 


NESTLE’S LACTOGEN ] pextroceNn [_] 


MILK PRODUCTS, INC. 
155 East 44th Street, 


ACIDIFIED + SPRAY DRIED 


PELARGON 


HOMOGENIZED 
WHOLE COW'S MILK 


Modified with 
GLUCOSE - SUCROSE 
STARCH 


IRON 
Reinforced with< VITAMINS 


ABC&D 


11-45 


PELARGON 


New York 17, N.Y. 
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B VITAMINS FOOD 


COMPLETE 
F MEAT PROTEIN THIAMINE (B,) | RIBOFLAVIN (B,) NIACIN IRON 


EXCELLENT 


EXCELLENT FAIR EXCELLENT | EXCELLENT 


| EXCELLENT 


EXCELLENT | EXCELLENT | EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT 


EXCELLENT | EXCELLENT 


EXCELLENT 


EXCELLENT | EXCELLENT 


EXCELLENT 


EXCELLENT 


(FRANKFURTERS, BOLOGHA) 


ALL VALUES ARE BASED ON COOKED MEATS . MEAT ALSO SU 


While its high content of biologically com- 
plete protein ranks meat among man’s best 
protein sources, its contribution of many more 
indispensable nutrients further enhances its 
over-all desirability in the daily dietary. 

As is readily seen in the chart above, every 
kind of meat is an excellent source of high 
quality protein and of iron. Meat further sup- 
plies significant amounts of the three B com- 
plex vitamins, thiamine, riboflavin and nia- 
cin. Certain cuts and kinds of meat are, as a 
matter of fact, among our richest food sources 
of thiamine and niacin. All meat, regardless 


EXCELLENT 


G00D EXCELLENT 


PPLIES SIGNIFICANT AMOUNTS OF COPPER AND PHOSPHORUS 


of grade or cut, makes these contributions. 


Due to the excellent digestibility of meat— 
from 96 to 98 per cent—the metabolic avail- 
ability of its protein and other nutrients is 
virtually assured, making it particularly valu- 
able in many disease conditions in which 
these nutrients are especially needed. 


AMERICAN MEAT INSTITUTE 


Main Office, Chicago... Members Throughout 
the United States 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
R 4 are acceptable to the Council on Foods and 

Nurtritionofthe American Medical Association. 


XII 
G00D 
= 
| 
} 
VEAL 
Q, 
— VARIETY 
MEATS 
at (LIVER, HEART, KIDNEY) 
: ANI G00D . 
: 


NOVEMBER, 1948 


Aqueous Suspension 
of Mineral Oil 
Plain 


Mineral Ott 65% 
DIRECTIONS —Adults 


WYETH INCORPORATED 
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Chron tnfected ty usually respond rapidly to topical 


Furacin therapy.* The infection, odor and discharge diminish promptly without delay of healing. Because 
the abnormal skin surrounding such chronic lesions may be especially prone to develop sensitization—it is ad- 
visable to apply Furacin to such ulcers only until the infection is controlled—often within five days. Any bland 
preparation and aseptic technic may be used thereafter until healing is complete. Furacin N.N.R., brand of 
nitrofurazone, is available as Furacin Soluble Dressing and as Furacin Solution, both containing 0.2 per cent 
Furacin® These preparations are indicated for topical application in the prophylaxis or treatment of infections 
of wounds, second and third —_ burns, cutaneous ulcers, pyodermas and skin grafts. Literature on request. 


EATON LABORATORIES, INC., NORWICH, 


*Downing, J. G., Hanson, M. C. and Lamb, M.: er ot 5-Nitro-2-Furaldehyde Semicarbazone in Dermatology, J. A. M. A. 

183 :299, 1947. ° Shipley, E. R. and Dodd, M. C.: Clinical ewes on Furacin Soluble Dressing in - Treatment of 

Surface Infections, Surg. Gynec. & Obst. 84 :366, OOM, * Miller, J., Rodriquez, J. and Domonkos, A.: Evaluation of 
Penicillin in Topical Therapy, New York State J. Med. 47:2316, 1947. 
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‘IN COLDS...SINUSITIS 


neo-synephrine hydrochloride constricts the engorged mucosa surrounding the 
ostia, permitting free entrance of air and free drainage of secretions. 
Neo-Synephrine hydrochloride affords prompt and prolonged 


decongestion with virtually no irritation or congestive rebound. &: 
a 


HYDROCHLORIDE 
BRAND OF PHENYLEPHRINE HYDROCHLORIDE 


4% solution ae and aromatic), 1 ounce bottles; 1% solution, 
1 ounce bottles; 4% water soluble jelly, 54 ounce tubes. 
Neo-Synephrine, trademark reg. U. S. & Canada 


NEw YorK 13, N. Y. WINDSOR, ONT. 
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Old as the Industry 


Canned milk first became prominent in civil war days. About 
the same time, 1865, Charles A. Page, while U. S. consul at 
Zurich, Switzerland, envisioned what the fixed qualities of canned \ 


milk could contribute to health improvement, the world over. 
He staked his future on hiseconviction. 


From that day to this, Page consistently has been one of the 
reputable names in the evaporated milk industry — with a trail 
of plants from Switzerland to Kansas. 


Over the years, doctors, through their own experience, have 
come to rely on Page quality and know-how. They have learned 
Page can be recommended with confidence. 


THE PAGE MILK COMPANY Waa 
COFFEYVILLE, KANSAS 
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LABORATORIES 


Responsibility 


CLINICAL PATHOLOGY 
PATHOLOGIC ANATOMY 


DUNCAN LABORATORIES 


Established 1924 


909 Argyle Building - - Kansas City 6, ivio. 
230 Frisco Building - - Joplin, Missouri 
RALPH EMERSON DUNCAN, M. D. 


MAURICE L. JONES, M.D. 


In addition to diagnostic laboratory services, chemically accurate and clinically tested re- 


agents, solutions, stains and culture media are available for immediate delivery. 
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Medicine and Dentistry thank Joseph Lis- 
ter (1827-1912) for discovering the principle 
of the prevention and cure of sepsis in 
wounds. 

Convinced of a connection between Pas- 
teur’s bacteriological discoveries and his own 
perplexing quest for an answer to wound 
putrefaction, Lister in 1865 investigated a re- 
port that the town of Carlisle was solving its 
problem of sewage stench with carbolic acid. 
Returning to Glasgow, he made experiments 
proving that carbolic—plus clean, sterile 
hands, ligatures, etc.—effectively curbed sur- 
gery’s traditional scourge, gangrene. 


When Robert Koch showed in 1878 that _ 


wounds were not infected by bacteria from 
the air, Lord Lister's “donkey engine’ and 
carbolic spray began to disappear from op- 
erating rooms. But his antiseptic principle 
prevailed . . . ending the era of soiled coats 
and blood-caked forceps . . . heralding the 
sterile cleanliness of modern medicine and den- 
tistry. 

Doctors Today, despite modern profes- 
sional techniques and safeguards, still would 
have inadequate defense against the ‘‘sur- 
prise attacks” of malpractice allegations were 
it not for the complete protection, preventive 
counsel and confidential service assured them 
by their Medical Protective policies. 


Professional Protection EXCLUSIVELY. . . since 1899 


TOPEKA Office: J. E. McCurdy, Representative, 1160 College Avenue, Telephone 2-3027 
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PENICILLIN-G 


Crystalline —Potossium 
200,000 Units 


fvaitable from Ample Stocks 
STRATEGICALLY LOCATED 


; A CAREFULLY SELECTED STRAIN Of Penicillium notatum is grown 
in sterile culture media in the presence of sterile air to produce 
penicillin for products bearing the Lilly label. Not until this peni- 
cillin has been refined to crystalline purity, has reached narrow 
limits of moisture content, and is free from solvents and pyrogenic 
materials is it used in the production of penicillin preparations. 

Ample stocks, strategically located near by, are available in 
quantities to meet your requirements quickly and economically. 

Penicillin Products, Lilly, include the following: 

Crystalline Penicillin—G, in 20-cc. rubber-stoppered ampoules 
containing 100,000, 200,000, 500,000, and 1,000,000 units. 

Tablets Penicillin—G, Crystalline-Potassium, Buffered, 50,000 
and 100,000 units. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A 
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Lilly South Africa 


LIKE many youthful countries, the Union of 
South Africa has in the past been dependent 
upon other nations for its physicians and medi- 
cal teachers. Today, however, South Africa is 
producing its own scientific men and its universi- 
ties are rapidly becoming centers of medical re- 
search. The heterogeneous population and the 
great variety of interesting biological and medi- 
cal problems present an inviting field to the 
medical researcher. 

Johannesburg was selected in 1938 as the 
headquarters of the first resident medical service 
representative of Eli Lilly and Company. Re- 
search institutions and the medical and pharma- 


ceutical professions have since been regularly 
visited. Here, as elsewhere, the Lilly Research 
Laboratories offer the assistance of their staff on 
mutually interesting problems. It is hoped that 
physicians everywhere may by this means share 
in the practical benefits of South African medi- 
cal research. 
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THE NERVOUS PATIENT* 
Henry M. Winans, M.D. 


Dallas, Texas 


When I was requested to discuss this topic I 
assumed that I was expected to take up not the 
scientific aspects of psychosomatic medicine but 
instead to present as a result of my own experiences 
some plan for dealing with this problem. For that 
reason I shall not attempt to review the many ex- 
cellent papers which have appeared in the literature 
in the past several years both from psychiatrists and 
internists but instead shall try to give some means of 
practical approach in dealing with these patients. 

The first and basic factor lies with the physician 
himself. There is no field nor specialty in which 
the doctor works which protects him from the ne- 
cessiy of treating patients whose reaction and be- 
havior pattern entitles them to be classified as 
nervous, and specialists in all fields are at the pres- 
ent being regularly admonished to consider the pa- 
tient as a whole. In order to accept this the physi- 
cian must be ready and willing to have the patience 
to listen through recitations of symptoms and dif- 
ficulties which are often time consuming. He must 
avoid the inclination to brush aside the patient's 
complaints which seem to have no foundation in 
organic disease while he attempts to concentrate on 
what seems to him to be the material and therefore 
essential part of the patient’s difficulty. He must 
also be careful not to allow prejudices to form or 
to get an emotional reaction himself over the pa- 
tient who sometimes is tiring, apparently illogical, 
or even exasperating. 

The feeling of pressure involved in dealing with 
a busy practice is one of the greatest deterrents in 
dealing successfully with this type of patient. Many 
times it would be wise to study the organization 
both in the office and at the hospital to make sure 
that it is efficient enough to allow the doctor to 
have time for each patient. A crowded waiting- 
room in which the patients either have no appoint- 
ment or else have an appointment which is disre- 


*Presented at the 89th annual session, Kansas Medical Society, 
Wichita, Kansas, May 10-13, 1948. 


garded induces in the doctor a feeling of impatience 
with the psychological problems which the patient 
may present and makes it impossible to arrive at 
the judicious and patient attitude which this prob- 
lem requires. 

Further it must be realized, although too fre- 
quently it seems not to be, that there is no such thing 
as merves or imaginations but that the group of 
symptoms which ordinarily leads one to classify the 
patient as nervous has fully as legitimate a basis, in 
fact, as the pain of angina pectoris or peptic ulcer. 
It is merely a matter of causation and there is ac- 
tually no nervous patient nor one whose complaints 
are imaginary but only the patient who presents this 
symptom complex because of a combination of fac- 
tors which must be appraised by the medical at- 
tendant. Therefore the point of origin in dealing 
with these patients is in the physician himself. 

Despite all the work that has been done on the 
problem of psychosomatic medicine it has to be 
admitted that at the present time the diagnosis of 
psychoneurosis is arrived at largely by the process 
of exclusion. I have been assured by my friends, 
the psychiatrists, that a psychoneurosis may be diag- 
nosed upon its own merits, that is, that the symp- 
toms and physical findings are sufficiently charac- 
teristic to enable one to make a diagnosis with as 
much certainty as one may diagnose anemia from a 
blood count. For several reasons I remain a doubter 
in this respect. First of all, I do not find that psy- 
chiatrists are willing to make an unqualified diag- 
nosis of psychoneurosis without a very careful phys- 
ical examination including all laboratory and x-ray 
studies which may pertain to the problem. Further- 
more, there are a number of well recognized dis- 
eases which at one time or another have led to the 
mistaken diagnosis of psychoneurosis. Of these I 
may mention brucellosis, hyperparathyroidism, 
spontaneous hypoglycemia, and periarteritis nodo- 
sum. 

There are still other more obscure conditions lead- 
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ing to this mistaken diagnosis and I wish to report 
the following case: 

Case I. This was a white male who was first seen 
at the age of 36. At that time he complained of a 
paroxysmal cough for which he had consulted nu- 
merous physicians. He had had various studies and 
therapeutic efforts such as tonsillectomy, adenoid- 
ectomy and sinus treatments, all without any effect. 
His study at that time was entirely unproductive of 
results, and a bronchogram showed no evidence of 
bronchiectasis. 

The patient was lost sight of until some eight 
years later at which time he returned with a com- 
plaint of severe paroxysmal pain in the left lower 
thoracic region with radiation to the precordium. 
His interval history revealed that after consulting 
numerous other physicians in regard to the cough he 
finally became discouraged and did nothing further. 
The cough gradually disappeared in the course of a 
few years. 

In the past two years the pain described above 
had made its appearance. A typical attack was de- 
scribed as a sudden and unexpected onset of an ex- 
cruciating pain beginning low in the left chest and 
spreading to the precordium but also occasionally 
up the back between the shoulders and down into 
the abdomen. The pain was so severe that the pa- 
tient feared immediate death. However, the dura- 
tion was not more than 10 to 20 seconds and after 
the attack the patient felt entirely well. He devel- 


oped an intense fear of these attacks. In the begin- 


ning they occurred at intervals of a few months but 
recently there had been one every two or three 
weeks. The patient knew of no factor which would 
bring on or relieve the pain. The attacks occurred 
under all circumstances of rest and activity. 

The physical examination of this patient revealed 
no abnormal findings whatever, nor did the labor- 
atory provide any more help. X-ray studies of the 
gallbladder and gastrointestinal tract were all non- 
productive. The electrocardiogram was normal at 
rest and after the exercise test. There were no ab- 
normalities found in the cervical or throracic spine. 

In reviewing the history it was tempting to as- 
sume that both the present complaint of paroxysmal 
pain and the cough of which he had formerly com- 
plained were due to a psychoneurosis. However, 
such a diagnosis would have been predicated upon 
exclusion since there were no definite findings to 
indicate that the patient had a psychoneurotic state. 
It was decided to have an electroencephalographic 
study. Dr. Paul M. Levin reported: “All areas 
showed irregularity of the rhythm with prominent 
bursts of six to seven per second waves. Alpha ac- 
tivity occurred to a moderate degree in the occipital 
regions, at a rate of 11 to 12 per second. Hyper- 
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ventilation caused an increase of the six-cycle waves. 
There was no spiking. The record was interpreted 
as showing a generalized dysrhythmia with paroxys- 
mal six to seven per second activity, suggestive of a 
convulsive state (psychomotor type).” 

The patient was placed on phenobarbital with 
complete relief of his symptoms. He has now been 
followed for over a year and there have been no 
further attacks. 

The point I wish to make in the above is that our 
knowledge is not as yet sufficient to enable us to be 
dogmatic about the diagnosis of the so-called “ner- 
vous” patient. 

Another fact which has been mentioned a num- 
ber of times is that the presence of a psychoneurosis 
by no means vaccinates the patient against organic 
disease, and again I wish to relate a sad and hu- 
miliating experience of my own in this direction. 

For several years I attended a man who at the 
time of his last visit to me was 39 years old. He 
was an extremely apprehensive individual and I had 
seen him upon numerous occasions with symptoms 
at one time suggesting peptic ulcer, at another time 
heart disease. His chest had been x-rayed several 
times because of his fear of tuberculosis. He ap- 
peared at my office late one afternoon without an 
appointment, complaining of pains in the upper 
abdomen and lower chest. As usual he was anxious; 
his pulse was rapid, and his hands were moist. I 
took the time again to examine him carefully and 
found nothing beyond the above. An electrocardio- 
gram was entirely within normal limits. He was 
given reassurance and started home but he never 
got there. On the way he died suddenly from myo- 
cardial infarction. 

The patient who is nervous and whose doctor has 
become accustomed to symptoms and complaints 
not based upon discernible organic disease is prob- 
ably in a dangerous state and perhaps should con- 
sult a different physician each time he has symp- 
toms in order if possible to avoid the conviction his 
doctor may have that all symptoms past and future 
are based upon a neurotic reaction. 

Indigestion is one of the most common com- 
plaints of the nervous patient and we were accus- 
tomed in the armed services to dealing with large 
numbers of patients presenting symptoms of peptic 
ulcer but having no x-ray findings to substantiate 
the diagnosis. It was the usual custom when no or- 
ganic findings appeared to diagnose these patients 
as psychoneurotics, yet as time goes on it becomes 
apparent that a much greater percentage of these 
patients actually have peptic ulcer than the general 
population at large. Either, as has been suggested, 
ulcer is the result of psychological disturbances or 
a good many of these patients actually had ulcer 
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which at the time of study could not be detected. 
This fact in itself is sufficient to prevent one from 
being too certain that the symptoms have no or- 
ganic basis. 

So far the discussion has dealt with the fact that 
patients may be nervous and still have an organic 
basis for their symptoms. There is another side to 
this problem. In a good many instances patients 
have complaints which are iatrogenic, that is, 
planted in them by the physician himself. It is one 
of the psychological hazards of the average doctor 
that he is reluctant to tell a patient that he finds 
nothing organically wrong. We seem to have a con- 
viction that if a patient comes to us with a com- 
plaint it is up to us to find some basis for it. 


This conviction is apparently strengthened as, in 
addition to taking the history and making the physi- 
cal examination, x-rays and laboratory studies are 
added. Seated opposite the patient with the records 
spread out and perhaps x-ray films on view, it is 
disturbing to say that after all of these investigations 
no organic cause for disease has been found. The 
physician is apt to believe that it is his fault and to 
be puzzled and irritated by it. On the other hand 
the patient perhaps is considering the time and ex- 
pense that he went to in order to have the studies 
made. To be told that there is nothing wrong is an 
anticlimax for both the doctor and the patient. 
Therefore we all encounter patients who under such 
circumstances have been told that the gallbladder 
does not empty properly, that the large bowel has 
a spasm in it, or that there is a spot on the lung, or 
that there is arthritis in the spine. All of these 
things may be entirely true but as a rule they have 
no connection whatever with the patient's symp- 
toms and do serious damage because such explana- 
tions for symptoms cloud the issue and prevent a 
true understanding of the cause. 

There are several ways of meeting this situation 
besides surrendering to it and ascribing the symp- 
toms to a vague and probably incorrect cause. The 
brash physician tells the patient that there is noth- 
ing wrong and to forget about it. The patient 
usually responds by forgetting about the doctor. 
Sometimes the resistance of the surgeon is worn 
down and he resorts to removing the appendix for 
a pain in the side, or an ovary, or a gallbladder. 
There is scarcely a tissue in the body which after 
being removed and prepared for microscopic study 
will not show some alteration in structure and many 
of the reports of the pathologist upon these tissues 
are masterpieces of equivocation. 

There is only one way to deal with the situation 
properly and this requires tact and patience. To be- 
gin with, a patient is quite properly resentful if 
told that his symptoms have no basis in fact or that 


they are imaginary. He is also offended if the sug- 
gestion is made that he needs a psychiatrist unless 
this suggestion is preceded by careful explanation. 
Despite all of our attempts to educate the public in 
regard to the proper use of a psychiatrist, the pa- 
tient who is told bluntly that he needs one usually 
believes that the doctor thinks he is crazy. It is, 
therefore, necessary to approach the explanation by 
stating first of all that the patient's symptoms are 
real and not imaginary, that they have a basis in 
fact and not in imagination, and that if the services 
of a psychiatrist are needed it is only because a psy- 
chiatrist is a speciailst who is being called in in the 
same way that a dermatologist or an ophthalmologist 
might be consulted. It is necessary at this point to 
consider whether all patients who may be classified 
as being nervous actually have a psychoneurosis. 


Recently I investigated the complaint of indiges- 
tion as it occurred in a thousand office patients. Of 
these thousand patients, 192 had the primary com- 
plaint of digestive disturbance but after careful 
study organic disease was found in only 55 of them. 
This left a remainder of 137 cases in which careful 
investigation revealed no organic findings. This 
percentage of close to 70 agrees with the findings 
of some other authors who classified all of these 
patients as being psychoneurotic. However, in these 
137 cases, only 40 per cent could be so diagnosed 
if accepted criteria for making the diagnosis were 
applied. 

What then was wrong with the remaining 59 pa- 
tients? A careful consideration of the total situa- 
tion revealed that in one way or another the cause 
for their symptoms was a matter of hygiene. The 
patients did not get enough rest, or their eating 
habits were improper, or there was unusual stress 
and responsibility or overindulgence in tobacco, cof- 
fee or alcohol. The patients were nervous, it is true, 
but neither an evasive explanation of a poorly func- 
tioning gallbladder nor the diagnosis of psychoneu- 
rosis would have served to relieve the situation. 


Instead the problem came back to one of com- 
mon sense which is so frequently talked about but 
which we all apply with difficulty and sometimes 
against resistance on the part of the patient. How 
often does the patient come complaining of fatigue? 
And how frequently do we explain to him that he 
has fatigue for a legitimate reason, namely he does 
not get enough rest? Too often, I fear, the explana- 
tion is based upon perhaps an abscessed tooth or 
some other unrelated cause and vitamins are pre- 
scribed, with the result that the patient goes his 
way with no clear understanding of the situation. 
If the patient needs more rest or less tobacco he 
should be told so and no medication prescribed, for 
he himself considers it illogical to be told that there 
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ing to this mistaken diagnosis and I wish to report 
the following case: 

Case I. This was a white male who was first seen 
at the age of 36. At that time he complained of a 
paroxysmal cough for which he had consulted nu- 
merous physicians. He had had various studies and 
therapeutic efforts such as tonsillectomy, adenoid- 
ectomy and sinus treatments, all without any effect. 
His study at that time was entirely unproductive of 
results, and a bronchogram showed no evidence of 
bronchiectasis. 

The patient was lost sight of until some eight 
years later at which time he returned with a com- 
plaint of severe paroxysmal pain in the left lower 
thoracic region with radiation to the precordium. 
His interval history revealed that after consulting 
numerous other physicians in regard to the cough he 
finally became discouraged and did nothing further. 
The cough gradually disappeared in the course of a 
few years. 

In the past two years the pain described above 
had made its appearance. A typical attack was de- 
scribed as a sudden and unexpected onset of an ex- 
cruciating pain beginning low in the left chest and 
spreading to the precordium but also occasionally 
up the back between the shoulders and down into 
the abdomen. The pain was so severe that the pa- 
tient feared immediate death. However, the dura- 
tion was not more than 10 to 20 seconds and after 
the attack the patient felt entirely well. He devel- 
oped an intense fear of these attacks. In the begin- 
ning they occurred at intervals of a few months but 
recently there had been one every two or three 
weeks. The patient knew of no factor which would 
bring on or relieve the pain. The attacks occurred 
under all circumstances of rest and activity. 

The physical examination of this patient revealed 
no abnormal findings whatever, nor did the labor- 
atory provide any more help. X-ray studies of the 
gallbladder and gastrointestinal tract were all non- 
productive. The electrocardiogram was normal at 
rest and after the exercise test. There were no ab- 
normalities found in the cervical or throracic spine. 

In reviewing the history it was tempting to as- 
sume that both the present complaint of paroxysmal 
pain and the cough of which he had formerly com- 
plained were due to a psychoneurosis. However, 
such a diagnosis would have been predicated upon 
exclusion since there were no definite findings to 
indicate that the patient had a psychoneurotic state. 
It was decided to have an electroencephalographic 
study. Dr. Paul M. Levin reported: “All areas 


showed irregularity of the rhythm with prominent 
bursts of six to seven per second waves. Alpha ac- 
tivity occurred to a moderate degree in the occipital 
regions, at a rate of 11 to 12 per second. Hyper- 
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ventilation caused an increase of the six-cycle waves. 
There was no spiking. The record was interpreted 
as showing a generalized dysrhythmia with paroxys- 
mal six to seven per second activity, suggestive of a 
convulsive state (psychomotor type).” 

The patient was placed on phenobarbital with 
complete relief of his symptoms. He has now been 
followed for over a year and there have been no 
further attacks. 

The point I wish to make in the above is that our 
knowledge is not as yet sufficient to enable us to be 
dogmatic about the diagnosis of the so-called “ner- 
vous” patient. 

Another fact which has been mentioned a num- 
ber of times is that the presence of a psychoneurosis 
by no means vaccinates the patient against organic 
disease, and again I wish to relate a sad and hu- 
miliating experience of my own in this direction. 

For several years I attended a man who at the 
time of his last visit to me was 39 years old. He 
was an extremely apprehensive individual and I had 
seen him upon numerous occasions with symptoms 
at one time suggesting peptic ulcer, at another time 
heart disease. His chest had been x-rayed several 
times because of his fear of tuberculosis. He ap- 
peared at my office late one afternoon without an 
appointment, complaining of pains in the upper 
abdomen and lower chest. As usual he was anxious; 
his pulse was rapid, and his hands were moist. I 
took the time again to examine him carefully and 
found nothing beyond the above. An electrocardio- 
gram was entirely within normal limits. He was 
given reassurance and started home but he never 
got there. On the way he died suddenly from myo- 
cardial infarction. 

The patient who is nervous and whose doctor has 
become accustomed to symptoms and complaints 
not based upon discernible organic disease is prob- 
ably in a dangerous state and perhaps should con- 
sult a different physician each time he has symp- 
toms in order if possible to avoid the conviction his 
doctor may have that all symptoms past and future 
are based upon a neurotic reaction. 

Indigestion is one of the most common com- 
plaints of the nervous patient and we were accus- 
tomed in the armed services to dealing with large 
numbers of patients presenting symptoms of peptic 
ulcer but having no x-ray findings to substantiate 
the diagnosis. It was the usual custom when no or- 
ganic findings appeared to diagnose these patients 


-as psychoneurotics, yet as time goes on it becomes 


apparent that a much greater percentage of these 
patients actually have peptic ulcer than the general 
population at large. Either, as has been suggested, 
ulcer is the result of psychological disturbances or 
a good many of these patients actually had ulcer 
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which at the time of study could not be detected. 
This fact in itself is sufficient to prevent one from 
being too certain that the symptoms have no or- 
ganic basis. 

So far the discussion has dealt with the fact that 
patients may be nervous and still have an organic 
basis for their symptoms. There is another side to 
this problem. In a good many instances patients 
have complaints which are iatrogenic, that is, 
planted in them by the physician himself. It is one 
of the psychological hazards of the average doctor 
that he is reluctant to tell a patient that he finds 
nothing organically wrong. We seem to have a con- 
viction that if a patient comes to us with a com- 
plaint it is up to us to find some basis for it. 


This conviction is apparently strengthened as, in 
addition to taking the history and making the physi- 
cal examination, x-rays and laboratory studies are 
added. Seated opposite the patient with the records 
spread out and perhaps x-ray films on view, it is 
disturbing to say that after all of these investigations 
no organic cause for disease has been found. The 
physician is apt to believe that it is his fault and to 
be puzzled and irritated by it. On the other hand 
the patient perhaps is considering the time and ex- 
pense that he went to in order to have the studies 
made. To be told that there is nothing wrong is an 
anticlimax for both the doctor and the patient. 
Therefore we all encounter patients who under such 
circumstances have been told that the gallbladder 
does not empty properly, that the large bowel has 
a spasm in it, or that there is a spot on the lung, or 
that there is arthritis in the spine. Ail of these 
things may be entirely true but as a rule they have 
no connection whatever with the patient's symp- 
toms and do serious damage because such explana- 
tions for symptoms cloud the issue and prevent a 
true understanding of the cause. 

There are several ways of meeting this situation 
besides surrendering to it and ascribing the symp- 
toms to a vague and probably incorrect cause. The 
brash physician tells the patient that there is noth- 
ing wrong and to forget about it. The patient 
usually responds by forgetting about the doctor. 
Sometimes the resistance of the surgeon is worn 
down and he resorts to removing the appendix for 
a pain in the side, or an ovary, or a gallbladder. 
There is scarcely a tissue in the body which after 
being removed and prepared for microscopic study 
will not show some alteration in structure and many 
of the reports of the pathologist upon these tissues 
are masterpieces of equivocation. 

There is only one way to deal with the situation 
properly and this requires tact and patience. To be- 
gin with, a patient is quite properly resentful if 
told that his symptoms have no basis in fact or that 


they are imaginary. He is also offended if the sug- 
gestion is made that he needs a psychiatrist unless 
this suggestion is preceded by careful explanation. 
Despite all of our attempts to educate the public in 
regard to the proper use of a psychiatrist, the pa- 
tient who is told bluntly that he needs one usually 
believes that the doctor thinks he is crazy. It is, 
therefore, necessary to approach the explanation by 
stating first of all that the patient’s symptoms are 
real and not imaginary, that they have a basis in 
fact and not in imagination, and that if the services 
of a psychiatrist are needed it is only because a psy- 
chiatrist is a speciailst who is being called in in the 
same way that a dermatologist or an ophthalmologist 
might be consulted. It is necessary at this point to 
consider whether all patients who may be classified 
as being nervous actually have a psychoneurosis. 


Recently I investigated the complaint of indiges- 
tion as it occurred in a thousand office patients. Of 
these thousand patients, 192 had the primary com- 
plaint of digestive disturbance but after careful 
study organic disease was found in only 55 of them. 
This left a remainder of 137 cases in which careful 
investigation revealed no organic findings. This 
percentage of close to 70 agrees with the findings 
of some other authors who classified all of these 
patients as being psychoneurotic. However, in these 
137 cases, only 40 per cent could be so diagnosed 
if accepted criteria’ for making the diagnosis were 
applied. 

What then was wrong with the remaining 59 pa- 
tients? A careful consideration of the total situa- 
tion revealed that in one way or another the cause 
for their symptoms was a matter of hygiene. The 
patients did not get enough rest, or their eating 
habits were improper, or there was unusual stress 
and responsibility or overindulgence in tobacco, cof- 
fee or alcohol. The patients were nervous, it is true, 
but neither an evasive explanation of a poorly func- 
tioning gallbladder nor the diagnosis of psychoneu- 
rosis would have served to relieve the situation. 


Instead the problem came back to one of com- 
mon sense which is so frequently talked about but 
which we all apply with difficulty and sometimes 
against resistance on the part of the patient. How 
often does the patient come complaining of fatigue? 
And how frequently do we explain to him that he 
has fatigue for a legitimate reason, namely he does 
not get enough rest? Too often, I fear, the explana- 
tion is based upon perhaps an abscessed tooth or 
some other unrelated cause and vitamins are pre- 
scribed, with the result that the patient goes his 
way with no clear understanding of the situation. 
If the patient needs more rest or less tobacco he 
should be told so and no medication prescribed, for 
he himself considers it illogical to be told that there 
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is nothing wrong and yet to be given medication at 
the same time. 

The question is frequently asked: Should all ner- 
vous patients be referred to a psychiatrist? The an- 
swer, of course, is wo for several reasons. First of 
all there are not enough psychiatrists in this coun- 
try to take care of all these patients. Beyond that 
there are several different kinds of psychiatrists. 
There are those who are interested primarily in the 
psychoses and who will not have sufficient time to 
deal with the psychoneurotics. There are also psy- 
chiatrists who are committed to the idea that these 
problems can be solved only by a prolonged and ex- 
pensive course of psychoanalysis. This form of ap- 
proach is beyond the means and ability of most 
patients. 

If a psychiatrist can be found who is genuinely 
interested in the psychoneuroses and psychosomatic 
medicine, he should by all means take care of those 
patients who present serious difficulties. But there 
is a method to be followed even in this. First of all, 
a patient should be referred to him only after the 
most careful consideration and study to make sure 
that some hidden disease or tumor is not present. On 
the other hand, once the patient is put in the hands 
of the psychiatrist he should be left there com- 
pletely. Frequently the psychiatrist is handicapped 
and has his efforts spoiled by the interference of the 
medical adviser who, having referred the patient, 
still wishes to keep his finger in the pot. 


We cannot all have adequate understanding of 
psychiatric principles but fortunately, in the case of 
most of the patients, this is not necessary. By the 
observance of certain fundamental principles it is 
possible to deal with these patients effectively and 
in such a way as to arouse their gratitude. As a re- 
sult of the brief consideration which has preceded, 
these principles appear to be: 


1. That the physician so indoctrinate himself 
that he is willing to listen as long as may be nec- 
essary to the patient’s story. This has its own re- 
ward for in the greater number of cases the patient 
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himself will tell the real difficulty if allowed to 
talk long enough. 

2. It is necessary to bear in mind that as yet we 
have no decisive method of making a diagnosis of 
psychoneurosis. There are numerous diseases which 
initially at least produce symptoms and findings in- 
distinguishable from those of psychoneurosis, and 
careful consideration must be given to this fact. Be- 
yond that, the psychoneurotic is not protected 
against serious or fatal disease and one must be alert 
at all times to recognize symptoms and findings 
which indicate the presence of organic involvement. 

3. There is a method of dealing with these pa- 
tients which can be applied in a progressive way. 
First of all, a logical and rational explanation for 
the symptoms must be made to the patient. The 
pain in the neck is indeed a pain but it may be 
caused by the troubles of life and not by arthritis. 
Second, the patient's reaction to his symptoms must 
be diverted away from the idea that they represent 
serious and perhaps fatal organic involvement. Fi- 
nally, it must be recognized that these patients are 
essentially egocentric. The world revolves about 
them and their thoughts are turned inward and 
their reactions having no other place to go resort 
to ideas of disease. 

One of the best cures for the nervous patient is 
to arrange for him to be involved in doing some- 
thing for someone else. It is a matter of common 
observation that the nervous or psychoneurotic pa- 
tient is frequently at his best in some family crisis 
or emergency when he is extending and projecting 
his personality and ability beyond himself. 

Many a physician has moments when he wishes 
that he dealt only with organic and even palpable 
disease, that he might be spared the annoyance and 
irritation of the long conversations and the repeated 
questionings, but for most this is <7 idle dream. We 
shall all continue to be obliged to deal with the ner- 
vous patients. For most of us they will make up a 
large percentage of our practice. We will do well 
to learti to like them and better still to see to it that 
they like us. 
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REPORT ON 116 CASES OF INTERVERTEBRAL DISCS 


Charles Rombold, M.D., H. O. Anderson, M.D., and H. O. Marsh, M.D.* 
Wichita, Kansas 


In order to re-evaluate the end results of our sur- 
gery on retropulsed intervertebral discs, the 116 
cases thus diagnosed and operated between June 
1944 and October 1946 were reviewed. The tech- 
nique used in this period slowly evolved from a 
simple removal of the herniated disc (43) to a re- 
moval of the herniation plus a simultaneous spinal 
fusion of the involved area (73). A modified Hibbs 
fusion was done with cancellous bone obtained from 
the posterior ilium, a cortical clothes pin graft placed 
between the vertebral spines, and frequently (62) 
internal fixation with screws through the articular 
facets of the involved vertebra. Table I shows the 
months post-operative at the time of analysis and 
reveals this gradual change in technique. 


and necrotic discs which with weight bearing un- 
doubtedly produce true protrusions; (3) several 
cases developed a neuritis following the use of radio- 
opaque substances of sufficient seriousness to war- 
rant the discontinuance of this material unless the 
diagnosis was questionable. 

Roentgen films are, however, considered of some 
value in helping to diagnose the condition and the 
level of the lesion. It is believed that there may be 
a direct relationship between a narrowed interver- 
tebral space and a retropulsed disc though this is 
definitely variable. The degree of narrowing is based 
upon x-ray evidence of a decrease in the vertical 
height of the intervertebral disc and is graded as 
probable narrowing 1°; definite narrowing 2°; 


TABLE I 
Type of Procedure Months Post-Operative at Analysis 

36-41 32-36 28-32 24-28 20-24 16-20 12-16 
Simple Disc 8 15 14 5 1 0 0 
Disc and Spinal fusion 1 2 7 8 20 18 17 


An attempt was made to obtain recent informa- 
tion on all patients in this series by a recheck ex- 
amination or questionnaire. Eighty-nine question- 
naires were sent out; recent examinations were avail- 
able on 27 and further examination was considered 
unnecessary. In response to the questionnaire, 31 
replied by letter and 25 returned personally for an 
examination. This reply rate (62.9 per cent) added 
to the 27 with recent routine examination gave a 
total of 89 or 71.5 per cent on whom recent in- 
formation was available. 

In the two years under consideration, there was 
a gradual change in the diagnostic procedure. In 
the first 22 cases, routine use was made of myel- 
ography; 21 showed definite retropulsion at surgery; 
the x-ray findings were indefinite in the 22nd case. 
This disc was reported at surgery as soft and necrotic 
with no definite bulging into the neural canal. The 
diagnosis was made in 94 cases without the use of 
myelography, 80 herniations were definitely proven 
in surgery, 11 were found to be soft and necrotic 
without definite bulging; in three cases the diag- 
nosis was incorrect. 

Radio-opaque studies were dropped because (1) 
the symptom complex of the herniated disc is so 
definite that the diagnosis can be made without sub- 
jecting the patient to the additional procedure; (2) 
the myelographs are indefinite or negative for soft 


*From the Orthopedic Department, The W?chita Clinic. 


marked narrowing with productive changes about 
the vertebral margins is 3°; almost complete oblit- 
eration of the intervertebral space is 4°. Table II 
is a resume of the narrowed intervertebral discs in 
this series. 


TABLE II 
NARROW DISCS 

Degree of Narrowing Disc Level 

3-4 4-5 5-1 
First Degree 3 6 24 
Third Degree 
Fourth Degree 


A total of 56 intervertebral discs were diagnosed 
by x-ray as narrowed, with six patients having two 
narrowed discs. A retropulsed intervertebral disc 
was not found at the level of the narrowed disc in 
eight cases at surgery. 

There were 10 cases of sacralized lumbar vertebra 
and we believe that the presence of this type of 
anomaly may predispose to the development of a 
retropulsion because of the increased strain on the 
disc from the unstable back. 

Further localization of the lesion is done on the 
basis of the neurological examination. The lesion is 
looked for between the fifth lumbar and the first 
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sacral vertebrae if the Achilles reflex is absent or 
definitely decreased regardless of sensory changes. 
If there are only sensory changes or if there are no 
sensory changes and the Achilles reflex is normal, 
the lesion is looked for between the fourth and fifth 
lumbar vertebrae. Table III is a resume of the 
neurologic examination of this series. 
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there were nine cases in which the fusion was ques- 
tionable. 

The average hospitalization was 14.06 days with- 
out fusion and 16.34 days with fusion. 

The surgical complications encountered in this 
series were: severe bleeding, three; surgical shock, 
three; death from embolism, one; persistent foot 


DIAGNOSIS OF THE LEVEL OF THE boca me NEUROLOGICAL EXAMINATION 
Level of the Disc 
Neurological Findings No. Disc 5-1 4-5 3-4 4-5 & 5-1 
Normal Reflex and Sensation 1(1) 4(2) 4(0) 0(1) 2 (0) 
Normal Reflex and Decreased Sensation .................... 1.(0) 3 104) 2 (0) 
Decreased Reflex and Normal Sensation .................. 0(0) 6(0) 3(0) O(1) 0 (0) 
Decreased Reflex and Sensation 1(0) 37(1) 16(0) 0(0) 0 (0) 


(Number enclosed in parenthesis refers to the discs that were described at surgery as soft and 


necrotic without definite bulging) ; 


In a previously reported series of 115 cases and in 
the early cases of this series after a simple disc re- 
moval a high percentage of cases required additional 
surgery. When this was evident the technique was 
changed to include a spinal fusion. Nine cases in 
the 43 cases of this series which were originally 
not fused later required further surgery because of 
a disc or recurrence of severe back pain. Two had 
symptoms severe enough to warrant advising a 
spinal fusion but the operation was refused. In the 
73 subsequent cases that were fused at the time of 
the disc removal none required re-operation. In the 
six cases that were finally fused the following relief 
was obtained: 1-100 per cent; 2-90 per cent; 2-75 
per cent; and 1-50 per cent. 


The nerve root was sectioned in eight cases in 
which the disc protrusion was insufficient to ac- 
count for the leg symptoms or the nerve was in- 
volved in fibrous adhesions. Four had no post- 
operative pathological findings; two showed loss of 
sensation on the lateral aspect of the involved leg 
and foot, and two had areas about two inches in 
diameter on the leg where sensation was absent. 
None had demonstrable paralysis or paresis. Final 
check-up revealed that four had occasional cramp- 
ing in the leg that was in no way disabling and four 
were without pain. Section of the nerve root is a 
valuable adjunctive procedure when the nerve root 
appears abnormal or when there is insufficient path- 
ology to account for the radiating leg pain. 


Radiographic films of the lateral lumbosacral 
spine in flexion and extension plus routine A-P 
films were used to determine the presence of fusion 
on patients who returned for examination. Routine 
A-P and lateral films were available on all others. 


These films revealed no frank failures of fusion but 


drop, one; inadvertent section of the nerve root, 
two. (As previously noted this was done electively 
in eight cases). 

In this series of 116 cases 83 (71.6 per cent) 
were males and 36 (28.4 per cent) females. The 
age distribution is shown in Table IV. 


TABLE IV 
Age of Patients 
Under 20 2 
30-40 55 
40-50 ...... 35 
50-60 10 
Youngest 
Oldest 60 
Average age 38.01 


End results were tabulated on the patient's eval- 
uation of the percentage of symptom relief to de- 
termine whether there was any advantage of the 
fusion procedure over a single disc removal. This 
analysis (Table V) reveals that in patients with- 
out fusion 27 per cent had at least 90 per cent re- 
lief and 90 per cent relief was obtained in 48 per 
cent of the fused cases. 


TABLE V 
Percentage Relief From the Operation 

Results Without Fusion ~ With Fusion 
100% Reliet 2 (5%) 16 (22%) 
Greater than 90% Relief... 9 (22%) 19 (26%) 

27% 48% 
Greater than 75% Relief.... 15 (36%) 20 (28%) 
Greater than 50% Relief.... 13 (32%) 11 (15%) 
Less than 50% Relief ........ 1 (2%) 4 (5%) 
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The cases were again examined for the presence 
and the severity of back or leg symptoms post- 
operatively (Table VI). Patients who had had a 
spinal fusion complained less frequently of back or 
leg symptoms and when present these symptoms 
were less severe. 


TABLE VI 
Presence of Back or Leg Symptoms Post-Operatively 


Solid Fusion Probable Fusion Not Fused 


Leg Pain 
17 
15 


Moderate 
Severe 


When this was written two of the patients with- 
out fusions were unable to work, 14 were doing 
light work, 16 moderate work, and three heavy 
work. Of those fused two were unable to work, 10 
were doing light work, 35 moderate work and 24 
heavy work. In this series 81 patients returned to 
their previous work, 17 returned to some type of 
lighter work and four were unable to work. Some 


455 


patients were in a position to discriminately select 
their occupation and thus avoided tasks that had 
previously caused trouble. 

SUMMARY 

1. Radio-opaque studies are not necessary for 
the diagnosis of a retropulsed intervertebral disc. 
An accurate diagnosis can be made from a careful 
history, physical examination and routine x-ray 
films. The radio-opaque material has a detrimental 
effect on some patients with the production of 
peripheral neuritis. 

2. Narrowing of the intervertebral space on 
radiographic examination is considered to be of 
some significance in the diagnosis of a retropulsed 
intervertebral disc. 

3. Loss of the Achilles reflex with or without 
sensory changes usually places the lesion between 
the fifth lumbar and first sacral segments. Purely 
sensory disturbance without reflex changes usually 
places the lesion between the fourth and fifth lum-. 
bar segments. 

4. Removal of the herniated disc with a simul- 
taneous spinal fusion will produce an appreciably 
higher percentage of good results than the simple 
removal of the herniated material. Fusion does not 
add to the surgical risk or significantly prolong the 
hospital stay. 
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THE SURGICAL REPAIR OF IRRADIATION DEFECTS* 


David W. Robinson, M.D. 


Kansas City, Kansas 


Treatment by irradiation has effected cures of 
many lesions and justly deserves a high position in 
the therapeutic armamentarium. Yet, since the be- 
ginning of treatment by x-ray and radium, injuries 
have been recognized as the result of irradiative 
therapy. Over-exposure under the fluoroscope has 
produced many irreparable burns on the hands of 
pioneer fluoroscopists especially, as well as on pa- 
tients; many fingers of skilled physicians and sur- 
geons have become useless from the prolonged 
handling of radium without simple safeguards. Un- 
preventable sequelae of heroic treatment have been 
justifiable; however, there are those injuries which 
result from overenthusiasm, ignorance, and negli- 
Bence. Relatively benign skin lesions have been 
given a few “r” in successive treatments over many 
weeks or months only to have years later the in- 
evitable skin lesions of radiodermatitis which are 
immeasurably worse than the original condition. 


“Unless surgeons are able to repair damage from 
irradiation, roentgenologists will not use intensive 
doses and they will not cure as many patients,” was 
the interesting statement of Daland*. The repair of 
injuries from irradiation can be accomplished for 
many patients, alleviating their pain and replacing 
the scarred ischemic or necrotic tissues. The methods 
of repair may be difficult due to the pathologic 
changes having taken place in the tissues. The prin- 
cipal reason for this paper is to reemphasize the 
point that many irradiation injuries can be cor- 
rected. 

The histopathologic study of lesions following 
radiation can clarify an understanding of the dam- 
age and of the difficulties encountered in effecting 
a repair. First, the cells themselves are damaged and 
exhibit varying degrees of retrograde change from 
swelling to death. Cellular function is also altered. 
Cells adjacent to one another show marked varia- 
tions in the degree of injury. The chromosomes of 
the cells may be hit, a fact which leads to subsequent 
changes in the offspring cells of later mitoses, even 
to death. Second, the intercellular substances are 
affected, elastic fibres degenerating and collagen 
strands hyalinizing and coalescing. Third, the blood 
vessels of the irradiated area are damaged, endo- 
thelial swelling and thrombosis occurring early and 
going on to fibrous obliteration of small vessels, 
and there is a thickening later with collagen in the 
walls of large vessels. Telangiectases in the skin are 
the sequelae of blockage of small vessels. Although 


*From the Department of Plastic Surgery, University of Kansas 
Medical Center. 


there is an early hyperemia of the treated area, no 
evidence of a stimulating effect from irradiation can 
be found, according to Warren?. All changes appear 
to be the result of cellular damage of some degree. 

Various tissues differ in their degree of radio- 
sensitivity. The following list is in the order of de- 
creasing sensitivity to irradiation (Warren?): (1) 
lymphocytes, (2) granulocytes, (3) epithelium, 

(4) smooth muscle, (5) fibroblasts and derivatives 
and (6) neurons. Germinal epithelium is particu- 
larly sensitive. Since the skin is almost always the 
target of treatment or the medium through which 
the rays must pass to hit the deeper structure de- 
sired, its sensitivity is of particular interest and 
deep treatment should be designed to prevent ex- 
cessive skin dosage. 

Changes which are seen in the skin in late radio- 
dermatitis are characteristic, and the diagnosis may 
be made almost at a glance. In the skin one observes 
atrophy, sclerosis, telangiectasis, pigmentation, hy- 
perkeratosis, papillomatosis, ulceration, or epithe- 
liomatous degeneration. It appears white, shiny, 
thick, nodular, hairless, and dry, and there is often 
a brownish mottling with thin red lines of telan- 
giectatic vessels. Microscopically, it presents a piling 
up of the outer layers of the epidermis, flattening of 
the rete pegs, hyaline change in the dermis, an ab- 
sence of hair follicles, sweat, and sebaceous glands, 
and sclerosis with varying degrees of obliteration of 
blood vessels. Ulceration may be present and some- 
times the lesion is undergoing malignant change. 

In fat and fascia the changes are mainly those of 
sclerosis and thickening. Fatty areas are often hard 
and produce a grating sensation when cut with a 
knife. Viability is low due to direct assault on the 
cells, but this is due chiefly to the avascularity and 
scarring. Fascial thickening and excessively adherent 
fibrosis makes surgery difficult, especially when it 
is desirable to establish planes of cleavage around 
important structures as in the dissection of regional 
lymph nodes. Considerable atrophy of fat takes 
place late. 

Bone particularly is oftém hard hit but its general 
architecture is usually maintained. A diffuse sclerosis 
develops with a patchy distribution of excessive 
calcification intermingled not infrequently with 
areas of rarefaction. This produces a marbled ap- 
pearance on x-ray examination. Although we may 
be dealing with a general devitalization of osteoid 
elements, the bone is usually not dead with the de- 
velopment of sequestration unless infection super- 
venes. The line of demarcation is indefinite for the 
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most part, but osteomyelitis can become extensive 
and difficult to treat if bacteria should gain access 
to these areas of radionecrosis such as may occur in 
the mandible when ulceration of the mucous mem- 
brane extends to the periosteum. Infection of the 
gums around the teeth sometimes opens an easy 
avenue for the spread of that infection to bone. 
Pathologic fractures may occur in bones deeply cov- 
ered by soft tissues (Gratzek et al°). 


Cartilage, being a relatively avascular and inert 
tissue, presents little change unless infection super- 
venes but in that case it may slough and drain -for 
protracted periods until adequately excised. 


Muscle, both smooth and striated, is relatively re- 
sistant; however, when it is heavily irradiated, this 
tissue develops a grayish brown appearance, con- 
sistent with the diminished blood supply. The fascia 
of muscle presents sclerosis and thickening similar 
to that seen in fascia elsewhere. In nerve tissue, as 
might be anticipated, little change can be demon- 
strated unless it is hit remarkably hard and then 
necrosis and fibrosis may be found. 


In the vascular system definite damage may be 
produced in cellular elements as well as in blood 
vessels. Lymphocytes and granulocytes often are di- 
minished markedly in the peripheral blood and in 
their sites of formation. The bone marrow and 
lymph nodes present extensive damage. Endothelial 
cells are swollen or necrotic and thrombi are formed 
within the lumina of smaller vessels. The walls of 
the larger vessels may appear thickened and sclerosis 
in the media and adventitia frequently produces 
diminution in calibre of the vessels. Lymph vessels 
may be blocked with the appearance of lymphedema 
in the area of drainage. 


The tissues are principally deprived of their nor- 
mal capacity for growth and repair, as Conway! 
aptly states. Replacement or recoverage is funda- 
mental and must be surgical although there are 
those who advocate that further irradiation is of 
therapeutic value (Low-Beer et al®). 


The tissue changes which have been presented 
above make surgery difficult. The main concern is 
that of blood supply. The avascular bases of ulcers 
do not nourish skin grafts. When adjacent tissues 


are shifted for coverage their blood supply may be , 
so meager as to produce necrosis. Deficiency in col- 


lateral circulation makes the ligation of large blood 
vessels hazardous for fear of distal necrosis. Sharp 
dissection around vital structures is often necessary 
and may entail danger because of the dense fibrosis, 
and the matting together of tissues. Sequestra of 
bone, cartilage, and tendon necessitate wider re- 
moval to viable tissue than in non-irradiated struc- 
tures. Of considerable importance is infection which 
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may be very hard to overcome or eradicate due to 
necrotic tissue, avascularity, lack of normal leukocyte 
response, and blocked lymphatics with edema. In- 
fection is promoted by the avascular, hyalinized, in- 
tercellular substance which acts as a tenaceous se- 
questrum (Warren?). 


That 20.6 per cent of 97 patients reporting to the 
Mayo Clinic with chronic radiodermatitis had car- 
cinoma in the affected skin (Ghormley*) poses a 
threat which is real and formidable. Of the twenty- 
One patients, amputation had to be resorted to in 
fifteen. As Figi* point out, carcinoma is a late 
change occurring in the keratotic or ulcerated areas. 
The earliest case of cancer seen by Daland? occurred 
two and one-half years after treatment. Tissues other 
than the skin may undergo malignant change fol- 
lowing irradiation therapy, and osteosarcoma, fi- 
brosarcoma, leukemia, and carcinoma of the lung 
have been reported. 


A convenient classification of cases with respect 
to etiology is useful (Douglas?) : 

(1) Accidental x-ray burns of physicians 

(2) Injury from intentional massive dosage for 
neoplasm 

(3) Late change from repeated small dosage 
given for superficial therapy 


(4) Burns to patients from prolonged exposure 
under the fluoroscope. 


We are still reaping the harvest of pioneer years 
and are likely to continue to do so for some time, 
although the days of ignorance as to protection, 
calibration of machines, prolonged exposure, indi- 
cations for treatment, and knowledge of accumu- 
lated dosage should be over. With the exception 
those changes following massive therapy other ir- 
radiation injuries may be preventable. at 


The underlying principles of surgical treatment 
are the same for all patients, namely the removal of 
the damaged structures and coverage with viable 
tissue. The variations in management are chiefly 
matters of technique. 


Skin with a marked degree of radiodermatitis 
should be excised to a healthy vascular base and a 
thick split or full thickness skin graft applied. Old \ 
ulcerated areas must be excised widely to good blood 
supply and either skin grafted or covered with flaps 
from adjacent structures unless the blood supply / 
seems inadequate, under which circumstances flap 
coverage should come from a distance. When bone, 
cartilage, joints, or tendons are exposed, a flap con- 
taining sufficient fat pad for protection should be 
utilized. When the subcutaneous fat has atrophied 
leaving a depressed area ovér a prominent exposed 
surface such as the cheek or chin, a flap often will 
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give a more pleasing end result frcm the cosmetic 
standpoint than a free graft. Small depressed areas 
can be multiply gradually excised to advantage. The 
palm or sole is usually best covered by a flap, espe- 
cially over weight bearing surfaces. A flap from a 
filleted toe as described by Greeley’ is useful for 
covering a small area of the distal ball of the foot 
damaged by irradiation. Necrotic bone and infected 
cartilage should be widely removed. Bone grafts re- 
quire a vascular bed for union which means wide 
removal of eburnated bone ends at the fracture site. 
Sharp dissection is necessary in the removal of re- 
gional nodes en bloc but should be done with cau- 
tion as vital deep structures are difficult to identify 
and free. Amputation may have to be resorted to in 
some cases. Frequently the removal of the damaged 
area will greatly alleviate the pain but occasionally 
operations on the regional or sympathetic nerves 
may be necessary. All safeguards such as rest, open 
drainage, and chemotherapy should be employed to 
prevent or treat infections in irradiated tissues. 


The following cases have been selected as exam- 
ples of different methods of repair and as types of 
each of the four etiologic groups previously men- 
tioned. The surgical principles outlined above are 
illustrated. 


1. Accidental X-ray Burns of Physicians 


Case No. 1: In March 1945, the patient, a physi- 
cian 48 years old, developed a painful ulcer of his 
right index finger following a period of consider- 
able work with his x-ray machine. The ulcer ex- 
tended from the proximal interphalyngeal joint to 
the tip on the palmar and radial sides. On January 14, 
1946, a thin split skin graft was applied to the finger. 
Because of an incompletely successful “take” of the 
graft and because of the intense pain and his desire 
to return to work as soon as possible, the finger was 
amputated at the patient's request with closure of 
the wound. On the second postoperative day the pa- 
tient had a chill followed by a temperature of 102 
degrees F. and complained of considerable pain in 
his hand. With penicillin administration, wet dress- 
ings, complete rest for the hand, and open drainage, 
the temperature came down in four days and the 
swelling subsided so that the patient could be safely 
discharged from the hospital on the tenth post- 
operative day. He has a useful hand now. 


Comment: Acute infection in this doctor’s hand 
following the amputation of the heavily irradiated 
finger was controlled but could have been serious. 
Removal of the irradiated area gave an early useful 
hand instead of years of pain and disease that would 
have followed conservative treatment. 


2. Injury From Intentional Massive Dosage For 
Neoplasm 
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Case No. 2: In December 1946, the patient, a 51- 
year-old white woman, had a hysterectomy for ad- 
enocarcinoma of the uterus. Postoperatively, a course 
of deep roentgen therapy was administered to the 
pelvis within 14 days through the lower abdomen, 
lower back, and sides. These procedures were per- 
formed elsewhere. An acute reaction followed the 
x-ray therapy with marked tenderness, redness, pig- 
mentation, and slough around the lower midline 
celiotomy incision. Two attempts of closure of the 
wound had been unsuccessful and the patient was 
referred to Kansas City for treatment in July 1947. 


The tissues of the lower abdominal wall were so 
avascular, necrotic, and inflamed that attempts for 
simple closure or excision followed by skin grafting 
were not considered (Figure 1). It was thought nec- 


FIGURE 1 

The necrot’c irradiation ulcer of the lower abdominal wall after 
two previous’ attempts at closure elsewhere. 
essary to bring good tissue for coverage from a dis- 
tance where blood supply was more generous. At 
Providence Hospital on July 12, 1947, a bipedicled 
tube was constructed on the right flank and its bed 
covered with a skin graft. Because of excessive fat 
in the abdominal wall and because of closure under 
some tension, the partial slough developed in the 
midportion of the tube making it unusable. On July 
28, 1947, a large bipedicled flap was raised from 
the left flank, covering its bed and undersurface 
with skin grafts. This flap was partially sectioned 
through its posterior border twice before its transfer 
on August 18, 1947. At this time the entire ulcerated 
area was excised, going one inch beyond the ulcer 
periphery and down through the rectus sheath and 
external oblique aponeurosis. The base appeared 
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somewhat avascular but the underlying muscle ap- 
peared viable enough to support the flap. The pubes 
were exposed to the periosteum. The transferred 
flap was a little short but was sutured to the denuded 
area around the margins. A slough occurred in the 
distal one inch of the flap and down over the mons 
to the clitoris. The remaining uncovered area be- 
came quite necrotic again and drained foul green 
pus. 


The patient was transferred to the University of 
Kansas Medical Center in late August and on Octo- 
ber 2, 1947, a bipedicled flap was raised vertically 
on the right thigh, lining its bed and under surface 
with skin grafts. The distal end of the flap after 
two and a half weeks was partially cut twice and, 
with blood supply assured, it was transferred on 
October 20 to the open area over the pubes after 
removal of the necrotic tissue to a good vascular 
base. At the same time, the unused flap ends in the 
right flank were returned to the abdominal wall. 
The take was excellent and the ulcerated area was 
finally covered. The remaining open granulation 
tissue of the unhealed donor site of the thigh flap 
was skin grafted on November 6 with a good take 
(Figure 2). Immediately the patient's morale, gen- 


FIGURE 2 


The large flaps covering the lower abdomen after excision of the 
irradiated area. Final photographs not obtainable yet. 


eral condition, appetite, blood count, and weight 
improved rapidly. 

On December 11, the left flank and thigh flaps 
were cut and the unneeded proximal ends returned 
to their original beds. When last seen in late De- 
cember the patient was up and about and was com- 
fortable after a year of great distress. 


Comment: This interesting but difficult problem 
was finally solved after many disappointments. A 
large area of the lower abdominal wall was covered 
by. flaps from a distance. A thick panniculus added 
to the difficulties of shifting flaps. Not infrequently 
incision in avascular areas such as this abdominal 
wall will produce further necrosis. Therefore, ex- 
cisions should be made to good blood supply. Prob- 
ably not enough of the ulcer periphery was excised 
at the time of the first flap transfer. The flap, though 
huge, was not large enough. 


3. Late Change From Repeated Small Dosage 
Given For Superficial Therapy 


Case 3: Most of his life the patient, a 57-year-old 
white male, had had psoriasis. Several of the skin 
lesions had been treated with repeated small doses of 
x-ray three years previously. One of these areas on 
right lower leg had ulcerated following the course 
of treatment and had not healed in spite of the 
application of many different ointments and lotions. 
The ulcer on the upper lateral side of the calf meas- 


ured two by three inches and had a dirty gray base/ 


with thick rolled margins (Figure 3). There were 
areas of radiodermatitis without ulceration over the 
left knee and right elbow which had also been ir- 
radiated. Typical psoriatic patches were present over 
the scalp, eyebrows, face, neck, chest, and elbows. 


On May 16, 1947, under regional block anesthesia 
the ulcer of the calf was excised widely down to the 
muscle which bled adequately and a split skin graft 
from the thigh was sutured to the margins of the 
wound. The pathological report of the removed tis- 
sue was reported as a chronic ulcer with no evidence 
of malignancy. The skin graft took completely and 
the patient was dismissed on the ninth postoperative 
day. In September 1947, a patch of psoriasis was 
noted in the middle of the skin graft which never 
had been subject to the skin change before (Figure 
4). The leg has remained healed without any pain 
or further disability. 


Comment: Three years of conservative treatment 
produced nothing but disappointment.” Avskin graft 
after adequate excision of the avascular tissues pro- 
duced a cure in two weeks. Whether or not x-ray 


therapy is of value for psoriasis is extremely doubt-' 


ful but certainly superficial therapy should be given 
with caution in regard to accumulated skin dosage 
beyond tolerance. It is interesting that psoriasis de- 
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veloped in the grafted skin which had always been 
clear but which was placed in the location of a pre- 
vious psoriatic patch. 

4. Burns To Patients From Prolonged Exposure 
Under The Fluoroscope 

Case No. 4; For over five years, the patient, a 
57-year-old white man, had had an unusable right 
foot. In 1941 his foot had been fluoroscoped by 
the company doctor to determine the presence of 
a possible fracture following an injury. No bony 
damage was found but the sole of the foot became 
red and very painful within ten days of the examina- 
tion and the skin ulcerated. He had not been able to 
be on his feet to any extent since. 

Examination revealed an ulcer three cm. in di- 
ameter over the ball of the right foot. The surround- 
ing skin showed marked changes of radiodermatitis 
and was exquisitely tender. On April 20, 1946, at 
St. Mary’s Hospital, a flap was outlined and raised 
on the left calf and a skin graft was sutured over the 
flap bed but the flap was laid back down, its distal 
end-uncut. On the 14th postoperative day the lower 
end of the flap was cut but the flap again returned 


FIGURE 3 
Irradiation defect from repeated small doses of x-ray therapy for 
psoriasis. 
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to its bed. There was a loss of the distal one inch 
after the delaying procedure. On May 10 the ulcer 
of the sole was widely excised down to a good vas- 
cular base and the open end of the flap from the 
other calf was sutured to the bed and margins of 
the fresh wound. A cross leg plaster cast was ap- 
plied. The flap, partially sectioned five days be- 
fore, was completely cut on May 29 and the cast re- 
moved. There was an excellent take in spite of my 
worries concerning his bad cardiac and circulatory 
status. 

The proximal portion of the leg flap was replaced 
in its bed and the flap on the sole was revised and 
smoothed down on June 14, 1946. The patient was 
soon walking without pain for the first time in five 
years. 


Because of difficulty with his great toe the pa- 
tient returned in March of 1947. The changes of 
radiodermatitis on the toe, previously noted but not 
severe, had progressed to produce a painful ulcera- 
tion. On March 4 a tongue shaped portion of the 
previous flap on the sole was transferred ninety de- 


FIGURE 4 
Result of excision to a good vascular base and application of a 
split skin graft. Note patch of psoriasis in skin graft. 
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grees to the great toe after the ulcerated area was ex- 
cised. The flap remained viable and gave adequate 
coverage (Figure 5). He has walked well since. 
Comment: The skin of the sole or palm is sensi- 
tive to irradiation. Replacement for coverage of 
weight bearing areas must be of sufficient thickness 


FIGURE 5 


Good functional result to sole of right foot by means of a cross 
leg flap. (Donor site shown on left calf). 


NOVEMBER, 1948 


ATTEND THE MID-WEST CANCER CONFERENCE, WICHITA, KANSAS, JANUARY 20-21, 1949. 


461 


and durability to withstand pressure. A flap is 
usually necessary to cover the plantar surface. A 
fluoroscopic burn from a single short exposure 
caused all this damage which required a cross leg 
flap for correction. The x-ray machine used here, 
it was learned later, had not been properly con- 
trolled as to intensity of its irradiation. Thirty-two 
other men were similarly burned by the same ma- 
chine within 36 hours. 
SUMMARY 

1. Injuries due to irradiation can usually be re- 
paired. 

2. The types of injuries in different tissues are 
described. 

3. The repair may be difficult due to the nature 
of the changes in the tissues and is always surgical. 

4. The surgical techniques for different struc- 
tures and different locations are discussed. 

5. Special warnings are emphasized concerning 
the frequency of malignant change and of diffi- 
cultly controlled infections in irradiated tissues. 

6. Cases illustrating irradiation defects produced 
by each of the four common etiologic groups are re- 
ported and discussed. 
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PREVENTION AND TREATMENT OF DEAFNESS 


IN CHILDREN 
E. La Monte Gann, M.D., and LaVerne B. Spake, M.D.* 


Kansas City, Kansas 


Children exhibit all of the various types of deaf- 
ness encountered in adults and with the exception 
of otosclerosis, all are similar in that the hearing is 
more impaired for the high tones than for the low 
tones. 

In as much as some of these children with impaired 
hearing have already suffered some damage to the 
auditory nerve or the organ of Corti, it is manifestly 
impossible to improve the hearing or even arrest 
the progress of the impairment in all cases. For- 
tunately, however, those who fall in this group are 
relatively few. 

There are three common causes of non-hereditary 
deafness in childhood, in the treatment of which we 
may anticipate some success. These are: 

1. Long continued partial obstruction of the 
eustachian tubes due to hypertrophic lymphoid tis- 
sue in the nasopharynx. 

2. Chronic or often repeated suppurative condi- 
tions of the middle ear. 

3. Allergic conditions involving the upper air 
passages. 

Let us discuss each of these in some detail and 
consider what measures may be taken to correct 
them. 

The function of the eustachian tube is to provide 
for equalization of atmospheric pressure on oppo- 
site sides of the tympanic membrane and to permit 
ventilation of the middle ear, the mastoid and peri- 
tubal cells. Rapid changes in atmospheric pressure 
in the presence of partial or complete obstruction to 
the eustachian tubes may produce the acute symp- 
toms associated with an “acute aerotitis.” Partial 
obstruction of the eustachian tubes under normal 
conditions causes no pain and no tinnitis and par- 
ticularly in children may cause no subjective symp- 
toms whatsoever. 

Improvement in the hearing has been demon- 
strated too frequently following the removal of 
adenoid tissue for there to remain any question that 
eustachian tube obstruction does cause impaired 
hearing. 

Even though eustachian tube obstruction may 
Cause no acute symptoms in children, the following 
signs and symptoms may serve to warn the alert 
physician that such a condition is present and that 
the child is therefore a potential candidate for ear 
trouble. 


on of Otolaryngology, University of Kansas Medical 
ter. 


1. The history as obtained from the mother may 
reveal that the child has frequent head colds which 
are often associated with transient earaches. Further, 
it may be revealed that during these upper respira- 
tory infections the child’s hearing is impaired, and 
upon recovery from the cold, the hearing improves. 
A history of fluctuation in the hearing is extremely 
important in that it serves as a warning of a po- 
tentially dangerous condition; it also indicates that 
the changes which have occurred are not irreversible. 

2. The tympanic membranes are usually found 
to be retracted. The ear drum may present a bluish 
reflex which is caused by a congestion of the mucosa 
of the middle ear as seen through the translucent 
membrane; later the membrane may become opaque 
and thickened. In time as the tubal obstruction con- 
tinues, permanent changes take place in the middle 
ear resulting in a fibrosis of the mucous membrane 
and limitation of motion of the ossicular chain. 

3. The hearing may be impaired for the higher 
frequencies, i.e. from 5782 to 11584 d.v., on audio- 
metric examination or when tested with tuning 
forks. This is far above the conversational tone 
range but as the impairment progresses, the conver- 
sational tones gradually become more and more in- 
volved and it soon would be apparent in the school 
room and at home that the child is becoming deaf. 
Once this stage has been reached the chances of 
improving the hearing are greatly reduced. 

Hypertrophic lymphoid tissue in the nasopharynx 
which obstructs the eustachian tube orifices can al- 
most invariably be demonstrated in these children 
by nasopharyngoscopic examination. 

And now what about the second common cause 
of deafness in children, namely chronic or often re- 
peated suppurative infections in the middle ear? 

As Crowe! has pointed out, suppurative condi- 
tions in the upper respiratory tract are in a sense, 


‘secondary to a chain of events set in motion by the 


common cold virus. 

All research on the common cold has so far failed 
to produce a drug or a vaccine which would pro- 
tect against repeated infections with the virus. The 
works of Dochez? and Rivers? have contributed 
much valuable information about the common cold 
virus. It is now known that the virus is an anaerobic 
intracellular parasite; that it can only multiply and 
produce clinical symptoms after it has gained en- 
trance to the living cell and further, that it must re- 
main in contact with the living cell, undisturbed 


¥ 
: 
j 
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for at least 30 minutes before it can gain entrance 
to the cell. 

Clinical experiments on human volunteers indi- 
cate that the nasopharynx is the portal of entry for 
the virus in the common cold. 

These facts appear to warrant certain further as- 
sumptions, as yet unproven. The cold virus being 
air-borne enters the nose where it is carried to the 
nasopharynx by the mucus and cilia of the nasal mu- 
cous membrane. There it finds a lodging place in 
the crypts and folds of the lymphoid tissue in the 
nasopharynx. The virus penetrates and destroys the 
lining epithelium of the crypts. This is borne out 
by histological study of sections of infected ade- 
noids. The constant pathological findings are a de- 
struction of the lining epithelium of the crypts 
which are choked with epithelial debris and masses 
of polymorphonuclear leucocytes. Never does one 
find focal abscesses or an accumulation of polymor- 
phonuclear cells in the substance of the adenoid tis- 
sue. 

The virus thus breaks down the protective barrier 
of an intact epithelium and provides a portal of en- 
try for the pyogenic organisms. which are always 
present in this locality; a cellulitis results, and then 
as the child coughs, sneezes or blows the nose the 
infection is forced out through the eustachian tube 
into the middle ear and an acute otitis media re- 
sults. 

Early myringotomy when indicated and adequate 
systemic treatment with the sulfonamides: and/or 
penicillin will control the acute infection. They do 
nothing however to prevent a recurrence of the con- 
dition. It is the repeated acute infections which 
produce permanent. changes in the middle ear and 
thus produce irreversible impairment of hearing. 

If the ear complications are secondary to the com- 
mon cold, then it follows that our efforts must be 
directed toward preventing repeated infections with 
the cold virus. 

In the present state of our knowledge, the only 
known way to accomplish this, other than those gen- 
eral measure to increase the bodily resistance of the 
child, is to eliminate the adenoid tissue from the 
nasopharynx or at least change its contour by flat- 
tening out the crypts and folds, either by surgical 
removal, irradiation or both, thereby making con- 
ditions less favorable for the lodgement of the virus. 


Surgery alone is not the answer. We have all seen 
children who appeared to be improved by the re- 
moval of the tonsils and adenoids, only to have a 
recurrence of ear trouble in from six months to a 
year following the operation. This is not necessarily 
the result of poor surgery. 

Unlike the faucial tonsil, the adenoids are not en- 
capsulated. They grow as a diffuse mass in the 
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nasopharynx and as an integral part of the mucous 
membranes. Adenoid tissue in and around the eus- 
tachian tube orifices, on the posterior extension of 
the septum and near the posterior ends of the mid- 
dle turbinates is inaccessible to surgical removal. To 
attempt removal of this tissue at operation would 
most surely result in damage to the eustachian tubes. 

It has been known for many years that lymphoid 
tissue is extremely sensitive to ray therapy. It re- 
mained for the late Dr. Curtis Burnam at the Kelly 
Clinic in Baltimore, Maryland, to determine a safe 
dosage and a means of applying the irradiation to 
lymphoid tissue in the nasopharynx. This form of 
treatment has been used for the past 25 years in the 
Department of Otolaryngology at The Johns Hop- 
kins Hospital. The dosage used is so small that it 
will not damage the mucous membrane, bone, carti- 
lage or nerve tissue and yet will always cause a 


shrinkage of lymphoid tissue. The result, however, 


is only temporary and it may be necessary to repeat 
the course of treatments yearly for several years. By 
this method it is possible to keep the eustachian 
tubes open, reduce the number of colds and their 
complications and thus carry the child over a diffi- 
cult period. 

The recognition and treatment of allergic con- 
ditions is gradually assuming greater and greater im- 
portance in the practice of otorhinolaryngology. 
Many cases of impaired hearing due to long con- 
tinued partial occlusion of the eustachian tubes are 
now recognized as being on an allergic basis. 

Not infrequently one obtains a history of con- 
stant or often repeated “head colds,” i.e. no sooner 
does the ,child recover from one episode than an- 
other develops. It is well known that the common 
cold lasts only from 7 to 14 days. It is obvious then 
that a nasal condition which has persisted for weeks 
or months is not a simple uncomplicated cold. A 
careful history will usually identify such a condi- 
tion as an allergic rhinitis. There is usually a fam- 
ily history of allergy. The nasal smear is of utmost 
importance; the presence of eosinophiles promptly 
establishes the diagnosis. In such cases, the under- 
lying pathology is an allergic sensitivity to some 
food or inhalent. 

Such conditions may be temporarily improved by 
the removal of hypertrophic lymphoid tissue in the 
nasopharynx through irradiation. However, perma- 
nent relief is obtained only by control of the allergy 
either by removing the offending allergen or by 
hyposensitization. 

Even though a sinus infection is found to be 
present, it should be remembered that practically all 
cases of chronic hyperplastic sinusitis and most cases 
of chronic suppurative sinusitis are on an allergic 


basis. 


(Continued on Page 490) 
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THE PHYSICIAN AND HOME ACCIDENTS 


A childhood without adventure is no childhood, but unnecessary risks can be eliminated without 
eliminating adventure. The thoughtful physician who has contact with children can be of real ser- 
vice in prevention of accidents. 


In the course of well-child supervision, parents should be cautioned: 
First; At the age when small infants begin to use their hands, that they may swallow or inhale 
small objects. 


Second, and most important: That when they begin to walk is a signal for a general inspection 
and clean-up of the home, including: 


Pots and pans on the stove should have handles turned toward the back of the stove. 
Care about reaching over the child at table to pour hot coffee or soup. 

Gasoline has no place in the house. 

Poisonous substances, including lye and kerosene, should be out of reach. 

Keep pencils, scissors, knives, and sharp objects out of their hands. 

Children should be actively discouraged from playing with gas jets and electrical outlets. 
Care should be observed in the use of electrical apppliances such as wringers and fans. 
Place guards on stairways. 

. Tablecloths pulled from tables laden with food and dishes are a source of accidents. 

10. Poorly balanced, heavy objects are apt to be pulled over. 

11. Cribs, playthings, and toys, should be painted with lead-free paints. 


(The value of a home call will be improved if the physician will note and mention to the parents 
the hazards to children. ) : 


Third: The child who has repeated accidents may need special attention from a psychological view- 
point. There is good reason to believe that certain children get hurt over and over again as a sort 
of unconscious self-punishment to work off feelings of guilt.* Such an accident-prone child should 
be recognized early and helped to a healthier state of mind before he kills himself. 


Home accidents are the leading cause of death of children over one year of age. When the physician 
begins to recognize his part in making mothers and fathers accident conscious, he will have greatly 
contributed to their prevention. 


Leaflets and booklets on home safety are available for distribution for the physician through the 
Child Welfare Committee. 


*Journal of Pediatrics, June, 1948: p. 749. 


Prepared by the Committee on Child Welfare 


¢ 
| 
} 


NOVEMBER, 1948 


SEVEN DANGER SIGNALS OF CANCER 


Listed below are the seven danger signals appearing in literature prepared by 
the American Cancer Society. These may be found in most of the literature 
designed for lay distribution, but it was felt that the seven danger signals might 
well be re-emphasized to the medical profession. 


This is a simple, direct statement of the most common early symptoms of 
cancer. They should be kept in mind especially in the examination of patients 
who are 40 years of age or older. 


The seven danger signals are: 


. Any sore that does not heal. 


. A lump or thickening, in the breast or elsewhere. 


. Unusual bleeding or discharge. 
. Any change in a wart or mole. 
. Persistent indigestion or difficulty in swallowing. 
. Persistent hoarseness or cough. 


. Any change in normal bowel habits. 


Prepared by Committee on Cortrol of Cancer 
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PRESIDENT’S PAGE 


Dear Doctor: 


During the pause that refreshes between election and the legislative session you will perhaps be 
interested in some of the happenings of the Society. 

The special meeting of the Council at St. Francis was a real’ success. I regret very much that I 
was in the eastern part of the United States and thus obliged to miss the meeting. But, whenever Dr. 
Peck calls a special session of the Council, everyone knows it is well worth attending. 

The regional A.M.A. conference in Tulsa was well attended and several things developed in the 
meeting that should be valuable to Kansas. Dr. Murphy made quite an impression on the group 
with an explanation of his three-point program. Representatives of the A.M.A. were very grateful for 
the complimentary things Kansas had to report concerning their interest and assistance in the case 
before the Federal judges. 

You will be glad to know, I am sure, of the widespread interest that other states have in the public 
relations program being developed in Kansas. We are being invited to other parts of the country to 
tell about the way our various committee projects are dovetailing together to increase public under- 
standing and a desire on the part of the public to assist in the promotion of constructive programs. 
| The Woman’s Auxiliary and the Medical Assistants have an important part in this program. 

The committees of your Society are functioning 100 per cent. Many of them have had more than 

one meeting. Such enthusiasm spreads from one group to another to the end that everyone is work- 
ing for the common welfare of all the people in Kansas. 
Space does not permit telling you all the actions taken by the Council at its last regular meeting, 
but I would like to briefly review a few things of interest. There was a 100 per cent attendance of 
the councilors and officers and practically all of the committee chairmen were present. Several past 
presidents and other interested members were in attendance along with trustees of Blue Shield and 
Blue Cross, Clarence Munns, Kirke Dale and Harold Ingham. 

Doctors Beasley, Lowery and Gibbons of the Veterans Administration gave many helpful explana- 
tions concerning their program. At the noon luncheon General Hawley spoke briefly but to the point 
on prepayment medical and hospital plans. Dr. Roy Croson and Dr. Harold Jones gave very interest- 
ing reports on the recent N.P.C. meeting in Chicago and Dr. John Porter gave the delegates’ report 
from the American Medical Association meeting. All committee chairmen made concise reports. A 
vast amount of business was transacted with precision and dispatch. 

I guess everyone has been working like this in the Society for years and I just was not aware of the 
fact. Otherwise so many things would not be in motion at the same time and with such momentum. 
As we work together more and more we prove the worth of an old Indian saying quoted to me re- 
cently by a friend, “Until I have walked two weeks in his moccasins, I will not condemn a man.” 


Sincerely, 


President. 


P.S.—Oh yes, the alumni meeting. 

At a recent meeting of the alumni of Kansas University, we heard Chancellor Deane W. Malott 
make a statement that is heartening to members of the medical profession, “We at the University of 
Kansas look forward with much pleasure to the opportunity to work with the officers and members 
of the Kansas Medical Society, who are so generously giving their time and effort in behalf of the 
University of Kansas Medical Center, and for better medical training and service in Kansas.” 
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EDITORIALS 


Diabetes Week, December 6-12, 1948 

The observance of Diabetes Week, December 
6-12, 1948, sponsored by the American Diabetes As- 
sociation, Inc., serves to emphasize to the medical 
profession the importance of detecting and properly 
treating this disease, which ranks eighth in the 
causes of death in this country. The association 
estimates that there are 2,000,000 diabetics in the 
United States, of whom 1,000,000 have been diag- 
nosed. 

The American Diabetes Association, founded in 
1940, now includes 1,000 physician members en- 
gaged in directing diabetes clinics, treating patients, 
teaching diabetes, and conducting research on the 
disease. The major tasks adopted as its projects are: 
early discovery of diabetes, providing the best treat- 
ment for all diabetics, finding better methods of 
treatment, solving the problem of premature aging 
in diabetes, and prevention of the disease. 

Early discovery of diabetes mellitus is not diffi- 
cult in typical cases, but occasionally is overlooked 
in mild and unsuspected cases. Finding sugar in the 
urine or a history of the finding of sugar in the 
urine at any time, leads to the diagnosis, proving the 
value of routine urinalyses. Diabetes should never 
be excluded on the strength of a single negative test, 
and urine-sugar tests should be repeated periodically 
in overweight adults, women over 40 years of age, 
and the offspring and collateral relatives of diabetic 
persons. 

If any urinalysis shows sugar, a diagnosis of dia- 
betes should be considered, to be confirmed or dis- 
proved by repeated tests of urine and blood sugar 
evidence. In mild cases diagnosis depends on the 
recognition of early deviations of blood sugar levels 
from normal. Any person who has glycosuria and 
hyperglycemia should be diagnosed as diabetic if 
no other cause for hyperglycemia is apparent. 

Modern treatment is yielding large dividends in 
improved health and longevity for diabetic patients. 
The introduction of insulin in 1922 brought radical 
declines in the death rate among diabetics at every 
age, relatively greatest at the younger ages. In com- 
paring death rates for the 1939-1945 period with 
those of the pre-insulin era, the Statistical Bureau 
of the Metropolitan Life Insurance Company found 
reductions of 95 per cent or more at all ages up to 
30 and of 90 to 95 per cent at ages 30 to 40. At 
60, the highest age studied by the company, the 
rate in 1939-1945 was 53 per cent less than in 1914- 
1922. The development of insulin also provided 
more generous and more nearly normal diets for 
diabetics. 
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. Early detection and better treatment will not, 
however, reduce the number of cases. It appears, in 


‘fact, that the number of cases will increase at a 


much greater rate than the population, because of 
the ever-increasing proportion of persons at the 
older ages and because of the more rapid increase 
in the number of women than of men at these ages. 
The susceptibility of women to diabetes on ap- 
proach of the menopause is symptomatic of the 
endocrine changes that are characteristic of that 
period of life, and between ages 40 and 50 the an- 
nual rate at which new cases of diabetes arise among 
women is approximately twice that among men. At 
older ages, however, the onset rate for the two sexes 
decreases steadily. 

Research is systematically concentrated under the 
direction of outstanding investigators in the field 
who are already members of the American Diabetes 
Association, but the prospects for major practical 
results do not yet point toward reduced future prev- 
alence or prevention. Consequently, there is need 
today for postgraduate education of physicians in 
modern methods of treatment and continued educa- 
tion of diabetic patients in the fundamentals of 
their condition, since it is usually a lifelong disease. 
The American Diabetes Association deserves the 
support of every physician in achieving its objec- 
tives, “to improve the treatment of diabetes, to bring 
the newest knowledge of the disease to all physi- 
cians, to encourage and support research in the field, 
and to increase knowledge of diabetes among the 
general public.” 


Tribute to a Country Doctor 


With the passing of Dr. J. F. Shelley of Elmdale, 
83 years of age, another pioneer physician of Kan- 
sas parks his Ford for the last time and lays aside 
his worn medicine bag. A bag filled to overflowing 
with the assorted gadgets of his profession. The 
stethoscope with its cracked tubing. The blood 
pressure instrument with its fraying cuff. The hypo 
in its worn case with a couple of used needles and 
a few tubes of life saving and pain relieving tablets. 
A bistoury and a few forceps with plating most 
gone. A few sterile gauze and cotton dressings, for 
Dr. Shelley well knew the value of the aseptic dress- 
ing. A Simpson's forceps and a few other obstetrical 
necessities. All of these and others, the essential 
tools of the fast vanishing generation of country 
doctors. 

Dr. Shelley was alert, energetic and faithful to 
the health interests of his people. He loved his call- 
ing and, until advancing years prevented, he spent 
time and money attending medical meetings, read- 
ing up to date medical books and journals in his 
effort to keep himself abreast of the times. 


+ 
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Forty years ago the writer had just returned from 
a trip to Washington, D. C., where the first Inter- 
national Congress of Tuberculosis was held, when I 
received a call from Dr. Shelley asking for a con- 
sultation with him on a case of bone tuberculosis. 
(Dr. S. J. Crumbine in his recent book, “Frontier 
Doctor,” describes this meeting as the greatest of 
its kind ever held.) 

I found Dr. Shelley in his office, working over a 
microscope of sorts, attempting to identify the “red 
rods” on slides made from the cold pus aspirated 
from the knee of his young patient. I feel sure his 
purpose in calling me, a young inexperienced. doc- 
tor, was to pump all the information I had gleaned 
at the Congress after hearing Dr. Koch of Berlin, 
the discoverer of the T.B. bacillus, and Dr. Calmette 
of Paris when they almost came to blows over the 
question as to the relationship of bone tuberculosis 
in the human and bovine family. A question that 
still constitutes a “Bone” of contention as it did in 
that historic meeting in 1908. 

Dr. Shelley’s interest in the progress of medicine 
was not motivated by any desire for professional 
recognition, which he could have enjoyed had he 
chosen to practice in an urban center. Nor did he 
crave monetary reward alone. I know his old ledgers 
will show the record of countless dollars he might 
have extracted from needy families in the hills 
around Elmdale. 

No,.Dr. Shelley was proud to have served his peo- 
ple in a worthwhile profession. A profession which 
must always merit the best effort from the best type 
of young manhood and womanhood in Kansas. 

God forbid that replacements of doctors like Dr. 
Shelley will necessitate the use of government com- 
pulsion or subsidies of any kind—John L. Grove, 
M.D. 


Industrial Health in Kansas 

With the growth of Kansas industry comes an in- 
crease in problems pertaining to industrial health. 
Impurities in the air and toxic substances are just 
as hazardous to the Kansas laborer as to a person in 
any other state. Since it is presumably no more dif- 
ficult to provide safe working conditions to the in- 
dustries in Kansas than elsewhere, it remains only 
for someone or some group to stimulate interest in 
that direction. It appears that no group should be 
more naturally concerned than the medical profes- 
sion. 

This is not to imply that farseeing Kansas indus- 
trialists have failed to take precautionary measures 
for the benefit of their employees. It is rather to 
suggest that where adequate industrial health pro- 
grams are in operation they have come as the result 
of individual initiative. There is no unified state 


wide program. Should Kansas become an industrial 
state, it appears that now would be the ideal time 
for providing a sound plan for industrial health, 
and the medical profession certainly could help 
toward developing this plan. It would be a public 
service to the state, welcomed by industry and labor 
alike. 

The idea arose from a recent article by an in- 
dustrial expert who described his visit to the Oak 
Ridge atomic energy plant. Precautionary measures 
were so thoroughly worked out and the safety rec- 
ords so excellent that this doctor states he has 
changed his entire view toward industrial health 
since this tour. Good industrial health is expensive, 
but it is an investment that pays dividends by de- 
creasing absenteeism and in reduction of compensa- 
tion claims. If this can be accomplished under the 
most hazardous conditions, similar results might be 
obtained with less difficulty in other types of in- 
dustrial operations. 

A few radiologists have protested against the in- 
discriminate use of x-ray machines in shoe stores, 
but as far as is known no effort has been made to 
educate the public toward that danger. The problem 
of silicosis has been given sporadic attention in Kan- 
sas, but in view of official statements to the effect 
that silicosis can definitely be prevented our efforts 
have not been entirely successful. The same things 
might be said about toxic substances, gases, and all 
the other problems pertaining to the subject. 

Perhaps the greatest immediate need is to interest 
physicians in industrial medicine. It may be that the 
profession could encourage the medical school to 
offer work in this field whereby men doing indus- 
trial work could receive graduate education. The 
problem does not appear any longer to be one of 
convincing either industry or labor. It is rather a 
question of providing those groups with sound pro- 
fessional guidance. The Committee on Industrial 
Health of the Kansas Medical Society is planning 
now toward projects along these lines. The response 
from industry and from labor has been encouraging. 
The committee now needs the help of the medical 
profession and will appreciate any suggestions or 
advice from anyone who agrees that the medical pro- 
fession has a responsibility toward improving the 
working conditions in the industrial establishments 
in this state. 


Auxiliary Needs Physicians’ Support 

The Woman's Auxiliary to the Kansas Medical 
Society is now composed of 818 members. The 
Kansas Medical Society foster is 1675. There need 
not be this great difference in membership. The 
Auxiliary exists principally for public relations. For 
that reason physicians’ wives should be well in- 
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+ “Aminophyllin may be given in the form of rectal sup- 
~ positories (0.25 to 0.5 Gm.) or intravenously (0.24 
‘\ Gm. in 50 cc. of fluid, 0.48 Gm. in 100 cc. of fluid), 
bane . both for its diuretic effect and for its bronchodildting 
ie action, which relieves dyspnea.”! 


SEARLE AMINOPHYLLIN * 


—meets the various dosage form requirements for 
congestive heart failure, bronchial asthma, paroxysmal 
oy dyspnea and Cheyne-Stokes respiration. It is supplied 


for oral, parenteral and rectal use. 
G. D. Searle & Co., Chicago 80, Illinois 


SEARLE 


Research in the Service of Medicine 


1. Orgain, E. S.: The Treatment of Congestive Heart Failure, North Carolina M, J. 8:125 
(March) 1947. 


*Searle Aminophyllin contains at least 80% of anhydrous theophylline. 
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formed and should be working quietly wherever 
they go. They are represented in many organiza- 
tions such as the Parent Teachers’ Association, 
women’s clubs, church groups and others. The Aux- 
iliary supports the American Medical Association’s 
ten-point plan for health legislation, but do the 
wives know those plans? E 

Wives of members of the Kansas Medical Society 
may be members of county Auxiliaries or they may 
be members-at-large. The individual member is her 
own judge as to the amount of time and effort she 
gives to the organization; dues are a small item. It 
is by the combined effort of well informed, deeply 
interested women that much can be done to pro- 
mote progress in the field of health education. 

The Auxiliary is not a new organization but one 
that has proved “tried and true.” Every doctor is 
urged to ask his wife to be a member of the Aux- 
iliary—Mary Alice (Mrs. Charles H.) Miller, Chair- 
man of Organization. 


Dinner Honors Dr. Nesselrode 


The many services rendered by Dr. C. C. Nesselrode, 
Kansas City, during his years of work in the field of can- 
cer were recognized by the Board of Directors of the Kan- 
sas Division of the American Cancer Society at a dinner 
meeting held at the Allis Hotel, Wichita, on October 27. 
The dinner honoring Dr. Nesselrode followed a business 
session of the board. 

Dr. Nesselrode, one of the pioneers in the field of can- 
cer work, has served on the board of directors of the 
American Cancer Society since its founding and has also 
been president of the Kansas Division since its organiza- 
tion. In addition, he served as chairman of the Kansas 
Medical Society’s first Committee on the Control of Can- 
cer, which, it is believed, was the first committee of its 
type in the United States. 

Mr. W. Laird Dean, chairman of the Executive Com- 
mittee of the Kansas Division, was toastmaster at the din- 
ner. Dr. R. H. Riedel, Topeka, gave the principal address, 
“Our Continuing Task.” Short talks were also made by 
Dr. H. E. Snyder, Winfield, who represented the medical 
profession, Mrs. J. E. Johntz of Abilene, Mrs. David S. 
Long of Harrisonville, Missouri, and Dr. Nesselrode. 

The new officers of the Kansas Division, elected at the 
business session, are: president, Dr. H. E. Snyder, Win- 
field; vice president, Mrs. Tom Stewart, Wellington; sec- 
retary, Mr. J. W. Kirkpatrick, El Dorado; treasurer, Mr. 
J. D. Bjorkman, Kansas City; chairman of the Executive 
Committee, Mr. W. Laird Dean, Topeka. 


Heart Committee Sponsors Courses 

On Thursday, October 28, a four-day advanced course 
on heart was concluded at Emporia, Dr. David Scherf of 
New York City was the guest speaker throughout the pe- 
riod, delivering lectures, conducting clinics and participat- 
ing in clinical pathological conferences. 

To facilitate discussion, attendance was limited to 45 
and sufficient interest was shown among Kansas physicians 
that many requests for reservations arriving after the 
quota had been filled had to be rejected. Members present 
reported the success of this meeting with enthusiasm and 
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have already begun planning for another course to be con. 
ducted a year from now. 


This is one of two major projects planned by the Com- 
mittee on the Study of Heart Disease. This four-day 
course was designed to interest members specializing in 
the care of heart patients. Each hour of the day and eve- 
ning throughout the session was filled, including a ban- 
quet on Wednesday evening at which Dr. Franklin Mur- 
phy, dean of the School of Medicine at the University of 
Kansas, way the guest speaker. Others participating dur- 
ing the clinical pathological conferences were Dr. H. R. 
Wahl, head of the Department of Pathology at the Uni- 
versity of Kansas, and Dr. A. A. Fink, pathologist at To- 
peka. 

A second project of the Committee on the Study of 
Heart Disease will be a one-day heart conference designed 
to be of interest to every physician in the state of Kansas. 
This All-Kansas Cardiac Conference, which is expected to 
attract 300 physicians, will be sponsored jointly by the 
Committee on the Study of Heart Disease and Winter Vet- 
erans Administration Hospital at Topeka. 


Those who attended the first annual conference of this 
kind held at Winter Hospital last winter will look forward 
to this meeting. Those who were not present will recall 
the favorable comments following that session. There will 
be no registration fee. The only expense involved will be 
that of meals and hotel charges. The date of the confer- 
erence has not yet been set, but the committee plans to 
have it soon, probably in December. Members of the 
Kansas Medical Society will be advised as soon as definite 
plans are formulated. 


New Series in the Journal 


In this issue the Journal introduces a new feature which 
will be continued in all future issues and will undoubtedly 
be one of the most popular sections of the publication, a 
series of case reports: from clinics and conferences at the 
University of Kansas Medical Center. 


From the abundance of scientific material presented at 
the weekly Tumor Clinics and the weekly Clinical Path- 
ological Conferences at the medical center, those in charge 
of the project will select the most interesting cases for pub- 
lication. At times a single report will be presented, and in 
other instances, when the presentation of two cases of the 
same type will add to the value of the discussion, the sec- 
tion will be expanded to carry more than one report. Two 
cases, similar in type, are published in this issue. 


Dr. Robert E. Stowell, professor of oncology and path- 
ology at the university, will edit the reports from the 
Tumor Clinics. Formerly with Washington University at 
St. Louis, Dr. Stowell came to Kansas last summer when 
the department of oncology was established and a large 
scale cancer research and teaching program was inaugurat- 
ed at the university. Reports from the Clinical Pathological 
Conferences will be edited by Dr. Mahlon H. Delp, asso- 
ciate professor of medicine. Dr. James B. Weaver, head 
of the Orthopedic Section at the university, an associate 
editor of the Journal, planned and arranged the series. 


Several of the larger medical journals in the United 
States carry reports from clinics and conferences, and many 
Kansas physicians have expressed an interest in this type 
of material. The members of the Editorial Board are 
pleased to have an opportunity to present this series and 
are grateful to those at the University of Kansas Medical 
Center who are cooperating in the project. 
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WHY MANY LEADING 
NOSE AND THROAT 
SPECIALISTS SUGGEST | 


Where smoking is a factor in a throat condition, 
the physician may advise “Don’t Smoke.” 

But where the patient persists, many eminent 
specialists suggest “Change fo PHitip Morris”. . . 
the one cigarette proved definitely less irritating.** 
Perhaps you too will find it advantageous 

to suggest to your throat patients 

“Change to Puitip Morris.” For your 

own smoking as well, Doctor, in fact for all 
smokers, Philip Morris is by far the wisest choice. 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
119 Fifth Avenue, N. Y. 


IF YOU SMOKE A PIPE... We suggest an 
unusually fine new blend—Country Doctor Pire 
Mixture. Made by the.same process as used in 
the manufacture of Philip Morris Cigarettes. 


*Completely documented evidence on file. 
**Reprints on Request: 

Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154; Laryngo- 
scope, Jan. 1937, Vol. XLVIt, No. 1, 58-60; Proc. Soc. Exp. 
Biol. and Med., 1934, 32,241; N. Y. State Journ. Med., Vol. 
35, 6-I-25, No. II, 590-592. 
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MEDICAL CARE IN RURAL KANSAS 
THE PROBLEM AND ITS PROPOSED SOLUTION 


Franklin D. Murphy, M.D., dean of the School of Medicine of the University of Kansas, has prepared 
a three-point program designed to improve the school and to permit this institution to render a greater ser- 
vice to physicians and to the people of this state. Dr. Murphy has presented his program before numerous 
Organizations where it has been enthusiastically received. He spoke before two recent meetings sponsored 
by the Kansas Medical Society, the Conference of County Medical Society Officers on September 26 and 
a meeting of the officers and Council on October 3. On both occasions a unanimous expression of ap- 
proval was given Dr. Murphy, and the Council pledged him the support of the Society in accomplishing’ 


the aims he described. 


Because of unusual interest exhibited by the medical profession in this subject, the Editorial Board re- 
quested and obtained permission from Dr. Murphy to publish his paper, which follows: 


The United States is faced with a serious shortage of 
properly trained medical personnel. Doctors, nurses and 
medical technicians of all types are in very short supply. 
For example, estimates of the physician shortage in this 
country by 1960 range from 15,000 to 30,000, the latter 
being the figure of the Surgeon General of the United 
States Public Health Service. The reasons for this shortage 
are various but include expanded health services, gov- 
ernmental services such as the Veterans Administration, 

-modern methods of early diagnosis, longer life span, and 
the cumulative results of underproduction of personnel in 
the past 25 years. 

The situation in rural areas is particularly acute and all 
authorities recognize the shortage of adequate medical 
care in rural communities to be our most pressing national 
health problem. The rural shortage is due to several fac- 
tors, including overspecialization by physicians, desire to 
be near centers where postgraduate training is available, 
and, most important, local lack of adequate facilities with 
which to practice modern medical techniques. 

The situation in Kansas mirrors the national picture but 
in some respects is more severe due to the essential rural 
nature of the state. It comes as a shocking surprise for 
many to know that in 1906 with a population of 1,544,- 
968, Kansas had 2732 physicians; in 1948, with an in- 
crease in population to over 1,900,000, the number of 
physicians had fallen, according to the Kansas Medical 
Society, to about 1900, excluding those in government ser- 
vice and training. To put it another way, with an increase 
of 25 per cent in population, the number of physicians in 
Kansas has not increased proportionately but has actually 
fallen by 30 per cent. Furthermore, the downward trend 
has not been corrected. 

Another disquieting note is the fact that in 1906, 50 per 
cent of physicians were practicing in communities of 1500 
or less, while in 1942 the figure was 28 per cent. This is 
explained in part by better transportation and is logical 
up to a point. It does show the trend, however, from 
country to city. 

The rural shortage becomes actually worse when it is 
realized that 77 per cent of physicians in rural areas are 
over 50 years of age, as contrasted with 43 per cent in the 
cities. Unless this trend is reversed, the situation will con- 
tinue to deteriorate. 

That communities in Kansas are well aware of their 
health needs is evidenced by requests for physicians from 
more than 70 Kansas communities which are on file in 
the office of the Kansas Medical Society, and there are 
other communities and counties not listed which are known 
to need one or more physicians. 


Furthermore, the state eleemosynary institutions and 
state hospitals are admittedly in great need of trained med- 
ical personnel, and it is generally recognized that the ca- 
pacity of these institutions should be increased. Small hos- 
pitals are being built or increased in size all over the state 
under the Hill-Burton bill and others will be built. But 
how useful are these buildings and this equipment with- 
out trained and competent personnel to operate them? 


The situation in Kansas, in summary, then, is repre- 
sented by the facts that in the past 42 years, with an in- 
crease of 25 per cent in the population, the state has had 
a decrease of 30 per cent in the physician population, 
mainly at the expense of the rural communities. The mean 
age of the physician in the country is much greater than 
that in the city, which makes the future even darker for 
the rural citizen. Finally, over 70 Kansas communities 
plus the eleemosynary institutions are clamoring for well 
trained physicians, nurses and technicians, and the small 
hospitals building program when completed will create an 
even greater demand for such people. Is there any reason 
why the rural Kansan and his family should be denied the 
type of medical care his urban neighbor can and does get? 
Within the limits of practicality, what can be done in Kan- 
sas to correct this inequity and thereby make more com- 
plete the life of the rural citizens who make up the ma- 
jority of our people? 

It is recognized that no problem as complex as this can 
be resolved perfectly and to everyone’s satisfaction, but 
action must be taken and in this case it is long overdue, 
for the 30 per cent decline in the number of Kansas physi- 
cians was not abrupt, but has been occurring over the past 
40 years and at an increasingly rapid rate, 


The three-point program detailed below is not just the 
product of one person’s thinking but is rather the result 
of consultation with officials of the Kansas State Board of 
Health, the Kansas Medical Society and its Committee on 
Rural Health, officials of the American Medical Asso- 
ciation, physicians young and old in the practice of medi- 
cine in Kansas, and medical students. Further thoughts 
were obtained by a study of reports of the United States 
Public Health Service and the National Committee on 
Rural Health. 


It should be pointed out that physicians of this country 
and in this case, of the state of Kansas, do have an interest 
in a progressive and constructive program designed to 
bring better health care to all of the people of Kansas. A 
demonstration that the people of this state can solve their 
health problems themselves will be further proof of the 
adequacy of our free enterprise system of government. 
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PROPOSED PLAN 
Point I. 


The foundation on which any program for medical care 
must be built is an adequate supply of raw material. The 
first point in this program is, then, increased production— 
doctors, nurses and medical technicians of all types—to 
make up for an underproduction over the past 30 years as 
well as to take care of the normal attrition of practicing 
physicians in Kansas, which is apparently increasing. 


The University of Kansas School of Medicine is the 
major source of physicians for Kansas. The school, though 
administratively a part of the University of Kansas, is in 
fact, the medical school for all of the institutions for 
higher education in Kansas. For example, in the last pre- 
war class (1940), there were 10 students who had done 
all their college work at the University of Kansas; 22 were 
from institutions other than the University of Kansas. The 
remaining members of the class had done their pre-medical 
work at the University of Kansas and one or two other 
colleges, and in most instances had attended the other 
college longer than the university. This class of 69 stu- 
dents represented 21 different Kansas colleges. In other 
words, the medical school serves all the colleges of Kansas 
and, through them, all of the people in all sections of the 
state. 


The authorities of the School of Medicine are con- 
fronted with the continually frustrating situation of find- 
ing at one end of the line many fully qualified young 
Kansans who desire to study medicine and who also wish 
to practice medicine in Kansas. For example, this year 
after the admission of a class of 80, there remain 86 fully 
qualified Kansans on the waiting list who cannot possibly 
be admitted to the medical school. At the other end of 
the line we find a pressing need for doctors, nurses and 
technicians in Kansas. The bottleneck, the reason why 
this raw material cannot be converted into the finished 
medical product, is the limitation of physical facilities in 
the medical school. It must be remembered that the med- 
ical school operates under criteria laid down by the Council 
of Hospitals and Medical Education of the American Med- 
ical Association. It is this agency that gives the school its 
accredited rating. This agency is not just perfunctory but 
actually has teeth, as was manifested when a neighboring 
mid-western medical school was put on probation in 1947 
for not having enough teaching hospital beds per student 
per class. Among the criteria under which the school must 
operate is, for example, the request that there be at least 
eight teaching hospital beds per student per class. For a 
class of 100 students operating on the quarter system so 
that there would be 75 students in residence at any one 
time, this would demand 600 beds for undergraduate 
teaching alone. Another 150 beds would be required to 
carry out postgraduate obligations. This means, then, that 
if the School of Medicine is to do the proper job for 
Kansas, it must count on an ultimate bed capacity of 750 
to 800 beds, of which it will have about 500 by July 1949. 
In addition, there must be adequate student laboratory 
space in each of several different departments. If the bed 
capacity is increased, there must be additional service and 
maintenance facilities, and adequate housing for nurses 
and student nurses must be provided. 


In order to maintain its accredited rating and still handle 
ta class of 80 students a year, the medical school has gone 
on a quarter system, whereby the plant of the medical 
center is in use the year around. In other words, the 
medical school is straining its present physical facilities and 
faculty to the utmost in order to graduate 80 students per. 


year. If the problem of rural health care in Kansas is to 
be attacked, the medical school must graduate at least 100 
students per year, to say nothing of more nurses and med- 
ical technicians. There is absolutely no means by which 
the school can increase its student load and maintain its 
accredited rating without increasing its physical facilities 
and augmenting its faculty. 


It should be stated at this point that the school fully 
recognizes its obligations to train men for general practice 
in Kansas, and drastic changes have been made in the 
curriculum this year with an eye to emphasizing general 
or family practice as opposed to specialization. However, 
the intensity of this general practice-type training is again 
limited by the lack of adequate facilities in such divisions 
of the medical center as the Outpatient Department. The 
members of the faculty of the School of Medicine are in- 
creasingly striving to re-dignify the general practitioner, 
who, after all, makes up the backbone of rural practice. 


Point Il, 


Once having produced enough physicians, it becomes 
necessary to see that an adequate percentage of the young 
doctors go to the places where they are most needed, i.e., 
the rural areas. Detailed questioning of medical students 
and recent graduates of the School of Medicine clearly in- 
dicates that the major deterrent to settling in a smaller 
community is the local lack of equipment and office space 
with which to practice modern medicine. The small hos- 
pital building program will help in part, but it must be 
remembered that 80 per cent of a doctor’s practice is in 
and from his office. It, therefore, becomes necessary to 
see that the young doctor can have adequate office space 
and equipment. The medical school graduate, due to his 
long and expensive course, is frequently in debt at the 
time of his graduation. He is naturally very reluctant at 
this stage to pyramid that debt still higher by building or 
remodeling for office space or by purchasing expensive 
medical equipment. It is, therefore, suggested that each 
community, to attract and maintain a doctor, raise the 
funds necessary to provide adequate office facilities, in- 
cluding office, examining rooms, reception room, small 
diagnostic x-ray laboratory and small clinical laboratory. 
This would be a community project and would have the 
added advantage of ‘giving every citizen in the community 
a stake in the health of, the community. A young doctor, 
then, fresh from modern medical training, would settle 
in this community, paying a fair rental for office space and 
equipment out of current income, and be able to start to 
work with the type of tools he has been taught to use. At 
the end of two or three years, if the community is satisfied 
with the doctor and he with the community, he would 
begin to amortize the equipment, probably at no interest, 
for, after all, the community would not be interested in 
making money but rather in providing itself with good 
health service. At the end of a few years, the young doc- 
tor would be sole owner of the equipment but would con- 
tinue to rent office space from the community. If it seemed 
desirable, the doctor could also buy the office space. There 
is no reason why this arrangement would not work for 
more than one physician. For-the average small com- 
munity, $15,000 would probably suffice to provide a mod- 
ern facility. It is felt that this is a small investment for a 
community to make in its health, since the dividend is 
good medical care provided by a young man trained in the 
most modern medical techniques. Furthermore, a portion, 
or all, of the money will ultimately be returned to the 
community by the doctor. With such a program, then the 
community provides the magnet which will draw a young 
doctor to the area where he is most needed. This, of 
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In conditions of faulty body mechanics, 
the nonuse of the abdominal muscles al- 
lows the pelvis to rotate downward and 
forward, bringing the sacrum up and back. 
There results an increased forward lumbar 
curve with the articular facets of the lum- 
bar spine crowded together in the back. 


The dorsal spine curves backward with 
compression of the dorsal intervertebral 
discs and the cervical spine curves forward 
with the articular facets in this region 


closer together. Therefore, chronic strain 
of the muscles, ligaments and joints of the 
spine and pelvis occurs. 


Camp Anatomical Supports have an ad- 
justment by means of which their lower 
sections can be evenly and accurately 
brought about the major portion of the 
bony pelvis. When the pelvis is thus stead- 
ied, the patient can contract the abdominal 
muscles with ease and then with slight 
movement straighten the upper back. 


Relieving back strain and fatigue due to faulty body mechanics is a feature of the 
Camp Support illustrated and other types for Prenatal, Postnatal, Postoperative, 
Pendulous Abdomen, Visceroptosis, Nephroptosis, Hernia and Orthopedic conditions. 
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course, is a mutually benefitting plan because the doctor 
is able to begin practice immediately with the modern 
diagnostic tools which he has been taught to use in medical 
school and with no serious immediate financial hardship. 
The community, on the other hand, benefits not only in 
the acquisition of a physician, but also assures itself of 
up-to-date methods in the diagnosis and treatment of dis- 
ease. 

It should be noted in passing that certain states and na- 
tional foundations have tried to attack this problem of dis- 
tribution by setting up scholarships which obligate the 
young man to return to a specified area to practice. This 
concept is wrong in principle for it does not answer the 
reason why the young man is reluctant to go to a rural area. 
It is simply a method of compulsion and leads to no better 
medicine and certainly not to satisfaction on the part of 
the physician. Many of these attempts have met with fail- 
ure. For example, of 142 medical students who had re- 
ceived scholarships from the Commonwealth Fund on the 
condition that they practice at least three years in small 
towns, only two went permanently into the type of com- 
munity that most needed their services. The scholarship 
plan may have a place in the over-all program of rural 
medical care but it is certainly not the complete answer for 
it does not strike at the heart of the problem. 


Point Ill. 

One of the most frequent objections given by medical 
students and young medical graduates against practicing 
in remote rural areas is the fact that they feel they will 
become medically isolated if they settle too far from the 
cities and medical centers. That is to say, they are reluctant 
to remove themselves from the opportunities of seeing 
and learning about the new advances in medical diagnosis 
and treatment. They desire to maintain professional ex- 
cellence and feel that it is less possible in a remote rural 
community. 


The answer to this objection is an intensive program of 
postgraduate medical education. The Medical School of 
the University of Kansas in conjunction with the Kansas 
Medical Society and the State Board of Health has already 
initiated plans to build an adequate postgraduate program 
in medical education, and early experience demonstrates 
an enthusiastic response from practitioners of medicine in 
Kansas for this type of training. 


The program consists basically of three different but 
complementing types of training: 


(a) The short refresher course which consists of a two 
or three-day program given at the University of Kansas 
Medical Center. Each program relates to one field of 
medicine, i.e., surgery, internal medicine, etc. Guest in- 
structors are chosen from the leading men in their respec- 
tive fields throughout the United States. The remaining 
instructors are made up by members of the faculty of the 
medical school and leading practitioners of medicine in 
Kansas. 


In the year 1947-48, courses were given in ten different 
subjects with a total enrollment of 583 doctors and 211 
nurses and technicians. These refresher courses have be- 
come an annual part of the medical school curriculum and 
the enrollments have increased yearly. 


(b) In the past few years, circuit courses have been 
carried out in one or two fields of medicine each year. It 
is contemplated that this year, there will be set up six cir- 
cuit courses covering at least 12 separate topics in medi- 
cine and surgery. Cities in Kansas will be chosen for their 
strategic geographic location, and teams of instructors, 
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made up of members of the faculty of the medical school 
and qualified practitioners of medicine in Kansas, will 
travel from one city to the next giving the newest and 
most practical information in diagnosis and treatment of 
specific medical problems. In the beginning, at least six 
Kansas cities will be covered by this circuit. Here, then, 
in the form of an extension program, the medical school 
is bringing education to the doctor rather than making it 
necessary for the doctor to come to the medical center. 

(c) The third and possibly the most important part of 
the’ postgraduate program cannot yet be initiated because 
of limited facilities. This consists of setting up a formal 
type of training program in the medical center and medi- 
cal school which would allow the man in general practice 
to return to the medical center for several weeks at a time 
and as often as every three to five years. The general prac- 
titioner takes care of from 80 to 90 per cent of the nation’s 
illnesses. Yet there is no type of postgraduate facility in 
which he can actually work, participating in bedside instruc- 
tion, attending clinics, lectures, conferences, etc. Formal 
graduate medical education has been from time imme- 
morial the almost exclusive property of the specialist. If 
this third point in the postgraduate program can be 
achieved, it will make it possible for the man in general 
practice, i.e., the rural practitioner, to have the same op- 
portunities for maintaining his professional excellence as 
the specialist. In order to provide this in-residence expe- 
rience for the Kansas doctor, at least 100 to 150 hospital 
beds are needed, to say nothing of the laboratory space 
which he would utilize. 

Once the facilities are available to set up this complete 
postgraduate medical education program, the student en- 
tering the medical school of the University of Kansas will 
be told upon his admission and told repeatedly throughout 
his four years of medical work that he is entering upon a 
40-year educational program, only the first four years of 
which end with his graduation from medical school. He 
will leave the medical school feeling not only the desire 
but the obligation to participate in postgraduate medical 
education and will, furthermore, see that he has the oppor- 
tunity to do just that in his medical school until the day 
he dies or retires from practice. He will further see that 
this training experience will be worthwhile and satisfac- 
tory because the proper facilities and staff are available to 
provide it. Thus the young doctor on entering a*remote 
ru.al practice begins his professional life with the full 
understanding that the state medical school is keenly in- 
terested in his maintaining professional competence and 
the further understanding that instead of being medically 
isolated, he actually is in continual contact with the newest 
advances in medical diagnosis and treatment. The people 
of Kansas, on the other hand, through this mechanism are 
assured of the best medical care, both present and future, 
no matter whether they live in the city or in the country. 

SUMMARY 

This over-all program, then, is designed to resolve the 
medical personnel shortages in Kansas, and particularly in 
the rural areas, and at the same time guarantee all of the 
people of Kansas the best possible medical care all of the 
time. In other words, the plan is designed to produce 
enough doctors, nurses and technicians for the people of 
Kansas, their hospitals and their state institutions. It is 
further designed to bring the young medical graduates to 
those areas of the state where they are most needed, and 
it is finally designed to continually guarantee the people 
the benefit of the most up-to-date medical knowledge and 
equipment which is available. 

Point No. I, the personnel shortage, can be attacked only, 
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as explained above, by a sharp increase in the physical fa- 
cilities of the Kansas medical school. 

Point No. II will be approached through various state 
agencies and by direct contact with communities. Recent 
experience with two communities in Kansas makes it clear 
that this program can be effectively implemented by the 
community. 

Point No. III, postgraduate education, has already been 
initiated but its expansion to a point to which it can be 
effective again means expansion of the medical school fa- 
cilities. 

The ultimate expansion of the medical school and med- 
ical center to a size to carry out all of the teaching obliga- 
tions, undergraduate and postgraduate, will require the 
eventual expenditure of between seven and eight million 
dollars in terms of present-day construction costs. How- 
ever, the expenditure of approximately four million dol- 
lars will allow the medical school to start immediately to 
increase its graduating classes by 25 per cent and its nurs- 
ing classes by 50 per cent. The graduation of medical 
technicians in other fields can also be correspondingly in- 
creased. This will also allow for a substantial start in the 
in-residence postgraduate training program. The four mil- 
lion dollar expenditure includes an increase in the number 
of hospital beds by 275. Seventy-five beds would be gained 
by an expansion of the negro hospital, 100 beds by the 
construction of a state hospital facility for the diagnosis 
and treatment of chronic chest diseases, and 100 beds by 
the construction of a facility for neuropsychiatric patients. 
Both of the latter two facilities are needed by the state for 
the care of patients and a third of the cost of each is al- 
ready now available in the form of a federal contribution. 


In addition to these units which increase the hospital 
capacity, there must also be construction for a sharp in- 
crease of the service facilities of the teaching hospital, such 
as clinical laboratories, kitchens, dining rooms and quar- 
ters for interns and residents. This is an undramatic and 
unemotional phase of building but is absolutely essential 
if a teaching institution such as the medical center is to 
function with any efficiency whatsoever. A large addition 


Current Appropriations lowa Colorado 


COMPARATIVE LEGISLATIVE APPROPRIATIONS 
TO 
UNIVERSITY MEDICAL SCHOOLS INDICATED 


to the nurses’ home is needed, and an adequate and prop- 
erly located building for the teaching of pathology, pharm- 
acology and bacteriology is long overdue. Finally, in order 
to give proper training for general practice as well as to 
provide proper postgraduate training, there must be an in- 
crease in the size of the out-patient clinics. 

Other construction, such as a library and auditorium 
unit, units to house the medical departments which are 
now located in Lawrence, additional hospital beds, and stu- 
dent dormitories can be deferred but will ultimately be 
necessary. 

In other words, then, with a four million dollar increase 
in its physical plant, the medical school can immediately 
begin to graduate 100 doctors per year and many more 
nurses and laboratory technicians, and at the same time 
carry out an intensive program of postgraduate medical 
education. If the school is to do the above-described job, 
maintain its accredited rating, do justice to the students, 
and function in even a half-way efficient fashion, it mist 
have all of the additional facilities included under the 
four million dollar program. 

The facts given in the introduction of this statement 
should make it clear to every Kansan that there is an in- 
creasingly serious problem in this state so far as good med- 
ical care is concerned and that, furthermore, the rural citi- 
zens who make up the majority of the population of the 
state are most affected. There is no shortcut to the pro- 
duction of personnel to give good and proper medical care. 
The substitution of second rate or poorly trained people is 
not the answer, for, very often, to improperly handle a 
human illness is worse than not handling it at all. The 
people of Kansas must decide if they wish to reverse those 
unfortunate trends in medical care which, it must be re- 
emphasized, are becoming more serious rather than better. 
If they choose to remedy the situation, the above program 
is respectfully suggested as the only practicable way to at- 
tack the problem. In the body of such a program lies the 
opportunity for the state of Kansas to set an example for 
the other essentially rural states of the Union and thereby 
reflect great credit on itself while at the same time guar- 
anteeing all of its people the best in medical care. 


Minnesota Wisconsin Ohio Kansas 


Appropriation for School....... $ 900,000.00 $ 327,800.00 $ 800,000.00 $ 690,000.00 $ 666,418.00 l $626 000.00 


Appropriation to Hospital..... 2,278,500.00 910,750.00 


1,266,000.00 500,000.00 § 


450,000.00 


$3,178,500.00 $1,238,550.00 $2,066,000.00 $1,140,000.00 $1,166,418.00 $626,000.00 


Number of Hospital Beds...... 900 350 


*Recent appropriation of $10,300,000 for building additional new University Hospital facilities. 


450 750 314* 395 


New Councilor in Second District 

Dr. Albert J. Rettenmaier, Kansas City, was named 
councilor of the Second District at a meeting of the Coun- 
cil of the Kansas Medical Society held on October 3. Dr. 
Rettenmaier will serve for the unexpired portion of the 
term of the late Dr. L. G. Allen, Kansas City. Dr. Allen, 
who was re-elected councilor for a three-year period at 
the Council meeting held early in May, died May 28. 


Award for Psychiatrie Aide of the Year 
The National Mental Health Foundation announces that 
judges have been named to select the “Psychiatric Aide of 
the Year” and that all nominations, from mental hospitals 
throughout the country, should be entered in the contest 
before November 13, 1948. The winner, to be announced 
in January, will receive $500 and an appropriate citation. 
The winner of last year’s contest was Walter Starnes, an 
aide at Winter Veterans Administration Hospital, Topeka. 
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IN ORAL ESTROGEN THERAPY 


Estiny* (ethinyl estradiol) affords “relief of menopausal 
symptoms with excellent results’ in from 87.8 to 

100 per cent® of cases. On a weight basis, EstINYL is 
many times more powerful in estrogenic effect than 

other natural and synthetic estrogenic agents.* 

It acts rapidly, causing disappearance of hot flushes 

in 3 to 8 days‘ and often completely controls other 
climacteric symptoms in 7 to 10 days.° 


(ETHINYL ESTRADIOL) 


absence of side reactions if minimal effective doses 
are administered.”? An additional asset of EsTINYL 
therapy is the “sense of well-being”? it 
commonly evokes. 


DOSAGE: One Estinyt Tablet, 0.02 mg., or one 
teaspoonful of Estrnyt Liguip daily. In severe cases 
two to three tablets daily, or their equivalent in 
Estinyt Liqui may be prescribed, reducing dosage as 
symptoms subside. 


ESTINYL Tablets, 0.02 (buff) or 0.05 mg. (pink), 
in bottles of 100, 250 and 1000. 


ESTINYL Liguip, 0.03 mg. per 4 cc. (teaspoonful), 
in bottles of 4 and 16 oz. 


BIBLIOGRAPHY: 1. United States Dispensatory, ed. 24, Phila- 
delphia, J. B. Lippincott Company, 1947, p. 1446. 2. Wiesbader, 
H., and Filler, W.: Am. J. Obst. & Gynec. 51:75, 1946. 3. Allen, 
W. M.: South. M. J. 37:270, 1944. 4. Lyon, R. A.: Am. J. Obst. 
& Gynec. 47:532, 1944. 5. Groper, M. J., and Biskind, G. R.: 
J. Clin. Endocrinol. 2:703, 1942. 6. Soule, S. D.: Am. J. Obst. & 
Gynec. 45 :315, 1943. 
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CASE REPORTS FROM THE UNIVERSITY OF KANSAS 
MEDICAL CENTER 


Edited by R. E. Stowell, M.D., and E. B. Taft, M.D. 


TUMOR CLINIC CASE NO. 48-21 

History: E. F. H., a 43-year-old white woman, 
was admitted to the University of Kansas Medical 
Center on July 16, 1948, and dismissed August 5, 
1948. She had had two previous admissions. Her 
first was from February 15 to February 26, 1937, 
on the Gynecology Service. Her chief complaints at 
that time were obesity and excessive menstrual flow. 
Her diagnosis was endometrial dysfunction and 
hypopituitarism. She was treated with blood trans- 
fusions and anterior and posterior pituitary extract. 
Her second admission was from April 10 to April 
23, 1939. She was admitted for the same complaints 
of excessive menstrual flow and obesity. She weighed 
264 pounds, a gain of 13 pounds since her first ad- 
mission. While in the hospital she was given 500 
cc. of blood, and also pituitary extract. She was dis- 
missed from the hospital on a regimen of anterior 
pituitary extract and thyroid extract, and was placed 
on a 1000 calorie diet. No definite diagnosis was 
made, although arrhenoblastoma, adrenal cortical 
tumor, and hypopituitarism were considered. Her 
blood pressure ranged from 140/100 to 160/110. 

Present Illness: In April of this, year the patient 
first noted swelling in the left lower quadrant of 
her abdomen. It was associated with lower abdom- 
inal cramps, and she thought she was having gall- 
bladder attacks at that time. The swelling gradually 
increased so that on admission her abdomen was 
markedly distended, and she was moderately dysp- 
neic. 

Endocrine History: She has had hirsutism since 
the age of 18 which necessitated shaving every other 
day. She has had a buffalo type obesity since child- 
hood. Her menarche occurred at the age of 11. She 
has had irregular menstrual periods, on occasion one 
to one and one-half years apart. She has had epi- 
sodes of severe menorrhagia. From 1935 to 1939 
she had nearly constant bleeding, most marked for 
nine months in 1939. She has never been pregnant. 
Her last menstrual period began three weeks ago 
and was associated with pain in the left side. 

Family History: She has a bearded female third 
cousin. 

Physical Examination: Blood pressure 160/102; 
pulse 128; weight 222 pounds; and height 5’1”. 
The patient was not acutely ill. She was dyspneic 
and more comfortable in an orthopneic position. 
There was a male distribution of hair over her face, 
chest, back, legs, and arms. She had marked obesity 
of her trunk. Her abdomen was distended, appar- 
ently more so in the lower half. There was tympany 


at the sides of the abdomen, and dullness centrally 
when she was lying on her back. No fluid wave 
was elicited. 

Laboratory. Studies: Urine analyses were essen- 
tially normal. The red blood cell count was 4,700,- 
000; hemoglobin 74 per cent; white blood cell count 
30,000, with 91 per cent polymorphonuclear leuk- 


Patient No, 48-21, showing marked obesity. 
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ocytes, 80 filamented, 11 non-filamented, eight 
lymphocytes, and one monocyte. Blood Wasserman 
and Kahn were negative. Blood cholesterol was 328; 
total proteins 7,380 with normal albumin-globulin 
ratio; non-protein nitrogen 28; creatinine 1.1; and 
sugar 64 mgm. per cent. Her blood sedimented to 
25 mm. in one hour. The electrocardiogram showed 
“sinus tachycardia with a rate of 115, levorotation, 
mild myocardial change perhaps reflecting fatigue 
secondary to the tachycardia.” By x-ray examination 
the sella turcica was essentially normal. A chest 
film showed fluid up to the seventh rib in the right 
mid-axillary line. Barium meal evidenced a citrcum- 
scribed mass in the abdomen that displaced the 
stomach and small intestine about its periphery. 


Hospital Course: On July 21, 1948, 600 cc. of 
sero-sanguinous fluid were removed from the right 
chest. On July 25, 1948, 700 cc. more of similar 
fluid were withdrawn. The first fluid showed 
155,000 rbc/cu.mm., sp. gr. 1.020, and total protein 
4.68 gm. per cent. The pathological report of the 
first fluid was “few atypical cells,” and on the sec- 
ond, “epithelial cells suggestive of malignancy.” On 
July 18, 1948, the patient was seen in consultation 
by the Gynecological Service, and on July 22, 1948, 
by the Surgical Service. Findings of an ovarian cyst 
and fluid in the chest suggested the possibility of 
Meigs’s syndrome. She was transferred to Surgery, 
and on July 26, 1948, a bilateral oophorectomy and 
complete hysterectomy were done. At operation, two 
large ovarian cysts were found, each measuring ap- 
proximately 15 x 20 cms. The uterus was three to 
four times normal size. On exploration of the kid- 
ney regions, it was thought that possibly the left 
adrenal might be somewhat enlarged. The right 
adrenal was not felt. There was a small stone in the 
gallbladder. Congestion of the peritoneum was as- 
sociated with slight ascites. 


The patient’s postoperative course was unevent- 
ful. Her thorax cleared of fluid soon after the opera- 
tion, she was started on x-ray therapy, and she was 
dismissed from the hospital on her tenth postopera- 
tive day. 

Dr. Hamilton: This surgical specimen is one of 
the better examples of cystic carcinoma of the ovary 
that we have seen. In sections of the ovary one can 
see cystic areas with adjacent solid tumor. The tumor 
has a papillary glandular pattern. Occasional vacuo- 
lated tumor cells evidence secretory activity. Careful 
search of sections of both ovarian tumors did not 
reveal areas compatible with arrhenoblastoma or 
adrenal-like tissue. In the uterus two pathological 
changes were found. There was an adenocarcinoma 
of the endometrium which extended to involve all 
sides of the internal cervical os. In addition the wall 
of the uterus was diffusely thickened and involved 
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with masses of firm, whorled tissue which on section 
showed foci of endometrial glands and stroma, 
typical of adenomyosis uteri or endometriosis of the 
myometrium. The adenocarcinoma has an entirely 
different pattern from that seen in the ovaries. The 
pathological diagnoses were: adenocarcinoma of the 
uterus, adenomyosis of the uterus, bilateral papillary 
cystadenocarcinoma of the ovaries with necrosis. 


DISCUSSION 

Dr. Stowell: Dr. Gianakon, do you have any ideas 
as to why there was fluid in the right pleural cavity? 

Dr. Gianakon: The possibility was discussed that 
she might have Meigs’s syndrome. 

Dr. Stowell: If she had a Meigs’s tumor, how do 
you account for the fluid? 

Dr. Gianakon: I don’t know. Dr. Orr is a per- 
sonal friend of Dr. Meigs—he might know. 

Dr. Stowell: Does your personal friendship en- 
able you to answer that question, Dr. Orr? 

Dr. Orr: It is my impression that Dr. Meigs him- 
self cannot answer that question. I don’t believe, 
however, that the type of tumor found in this pa- 
tient has produced that sort of syndrome. It occurs 
with fibromas of the ovary rather than with adeno- 
carcinomas. It is an interesting relationship and nat- 
urally we thought of the possibility as soon as we 
found fluid in the chest. The only difficulty was 
that the fluid in this case was bloody, which is un- 
usual in Meigs’s syndrome, and this made us think 
more of metastasis to the pleura. We do not know 
yet whether that was the cause of the appearance of 
the fluid. It apparently cleared after the removal 
of the pelvic organs. 

This patient is an interesting diagnostic problem, 
not only from this standpoint but also from that of 
her abdominal mass and her hirsutism. She has told 
us of periods of menorrhagia and of amenorrhea. 
Perhaps we did not pay sufficient attention to that 
part of her history because we felt that it was asso- 
ciated in some way with her hirsutism. This change 
in turn might have been associated with tumor of 
the ovary or of the adrenal cortex. Prior to opera- 
tion we could not outline the uterus on physical 
examination because of the abdominal mass and be- 
cause of her obesity. At operation there was no evi- 
dence of spread of tumor in the abdomen. Palpation 
of the adrenals in this fat woman was difficult, but 
I thought I could feel some thickening in the region 
of the left adrenal. I could not feel the right adrenal. 
The enlarged uterus was firm and I suspected that 
it contained leiomyomata so it was removed. I was 
quite surprised when the pathological diagnosis was 
adenocarcinoma. The patient is at present taking 
x-ray therapy. I suspect that her prognosis is quite 


good. 
Dr. Clark: May I ask the possible significance of 
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the cells which were found in the chest fluid? 

Dr. Hamilton: There were atypical cells in the 
sediment of the chest fluid from this patient. They 
had dark hyperchromatic nuclei. No mitoses or sug- 
gestions of acinar formation were seen. Thus, al- 
though the cells were not frankly malignant, they 
were compatible with cells from metastatic car- 
cinoma. 

Dr. Clark: In view of this finding I should like 
to question the justification of the extensive opera- 
tion performed on this patient. Certainly if there 
were frank tumor cells in the chest fluid, I should 
think the prognosis would not be good. It would 
seem to me that whether or not these were tumor 
cells would have considerable bearing on the extent 
of the operation performed. 

Dr. Stowell: The Pathology Department has said 
that the cells in question were suggestive of tumor 
cells. I do not believe that a diagnosis of malig- 
nancy was made on this sediment. Dr. Wahl, are 
not cells sloughed from the pleural surface at times 
difficult to distinguish from malignant cells? 

Dr. Wahl: The only thing I can say with certainty 
about these cells is that many of them were de- 
generated. This does not mean that they were tumor 
cells, although desquamated pleural cells usually 
have a different appearance from tumor cells. How- 
ever, one likes to see an atypical mitosis or an ab- 
normal nucleus in such cells before one makes the 
diagnosis of malignancy. Most tumors grow beneath 
serous surfaces and the reaction they produce in the 
cavity is not necessarily manifest by the exfoliation 
of tumor cells. 

Dr. Stowell: The positive diagnoses of tumor 
cells in pleural fluids by competent pathologists are 
over 90 per cent. correct. On the other hand, a nega- 
tive diagnosis on fluids from one of the body cavi- 
ties is not conclusive evidence that the patient does 
not have a tumor, even one involving the serosa. 

Dr. Clark: I think one must keep these aspects 
in mind so that when one operates one knows pretty 
much what one is going to do. Dr. Orr, I am sure, 
operated intending to perform a cure. A positive 
diagnosis on the pleural fluid might have made us 


consider only a palliative and perhaps not quite . 


such an extensive operation. 

Dr. Wahl: In such types of examination the 
pathologists are put on the spot. We have to be sure 
before we make a positive or a negative diagnosis. 
After all, we are telling you what we see, not what 
we think you should do. 

Dr. Tice: Of course the fact that this woman was 
more comfortable after she had had her operation 
would, in general, justify the operation even if it 
were only palliative. 

Dr. Stowell: This brings up the question of the 
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proper treatment of carcinoma of the body of the 
uterus. If one consults the literature one finds dif- 
ferences of opinion. Gynecologists in Stockholm, 
Dr. Heyman and others, feel that these tumors are 
most satisfactorily treated by radiation, whereas 
others think that they are best treated by surgery. 
Many feel that they should be treated by a combina- 
tion of the two. Some favor preoperative radiation; 
some postopérative radiation; some both. Dr. Tice, 
what do you think about the radiological treatment 
of carcinoma of the body of the uterus? 

Dr. Tice: I think that the treatment of choice is 
a combination of radiation and surgery. The diag- 
nosis is best made by curettage. Then radium should 
be inserted and the patient given x-radiation. After 
a reasonable period, say six weeks to two months, 
the uterus should be removed surgically. The radiol- 
ogists in Stockholm pack the uterus with small cap- 
sules of radium to give a uniform and specific dose. 
They claim good results. However, I think that the 
combination of radiation and surgery is the most 
effective. 

Dr. Gainey: I believe that it is generally rec- 
ognized that a combination of surgery and radiation 
will give the best results in early carcinoma of the 
uterus. Of course, early carcinoma of the body of 
the uterus is hard to diagnose afid equally hard to 
classify unless one does it by size. Surgery without 
radiation may be advisable in tumors of small size. 
I recall one study in which there was no evidence 
that the tumor cells in carcinoma of the body of 
the uterus were affected by radiation. However, I, 
too, am of the opinion that the combination of 
radiation and surgery is the most effective therapy. 

Student: Were the two ovarian tumors and the 
uterine tumor considered as three primary car- 
cinomas? 

Dr. Wahl: As far as the adenomyosis is con- 
cerned, I do not think that it had any connection 
with the adenocarcinoma of the uterus or with the 
ovarian tumors. I believe that it is just a coinciden- 
tal finding. It is my opinion that the tumors in the 
ovaries are examples of the multicentric origin of 
some types of tumors, and that the carcinomas arose 
in the ovaries at the same time. I do not think that 
one tumor should be considered primary and the 
other secondary, although some authorities would 
not agree with me. Approximately 50 per cent of 
such tumors are bilateral. It seems to be a case of 
predisposition to tumor formation apparently oc- 
curring simultaneously in both ovaries. Thus, I 
would say that she had two primary carcinomas. 

Dr. Gainey: It is my impression that many gyn- 
ecologists believe that adenomyosis uteri is asso- 
ciated frequently with carcinoma of the body of the 
uterus. In my experience there is no relationship 
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between the two. Does this clinical impression agree 
with the pathologist’s experience? 

Dr. Stowell: There is no apparent relationship. 
In this patient it would seem to be coincidence. 
There is not even a frequent association. 

Another aspect which should be discussed is the 
endocrinological picture. That this patient with 
hirsutism should have ovarian tumors and a uterine 
tumor is of interest. Of course the adenocarcinoma 
of the ovaries which was found is not the type of 
tumor frequently associated with hirsutism. She had 
had hirsutism for many years before the discovery 
of the tumors. Nevertheless, this patient undoubt- 
edly had a number of endocrine disturbances. Some 
feel that one of the etiological factors in carcinoma 
of the uterus may be endocrine imbalance. 


Dr. Gainey: This sort of hirsutism in the ab- 
cense of an arrhenoblastoma or some other mascu- 
linizing tumor, is one of the most difficult types we 
have to deal with and is the sort for which the pres- 
ent facilities of laboratory diagnosis give but little 
help. Without 17-ketosteroid studies one is unable 
to formulate a diagnosis from the information at 
hand. We have no evidence that there is any al- 
teration of adrenal function. In women over the 
age of 20 in whom there is evidence of adrenal 
hyperfunction, one questions the advisability of do- 
ing an exploratory laparotomy. Because the hir- 
sutism is usually irreversible, there is some question 
whether one is justified to attempt surgical inter- 
vention, particularly when one realizes that an 
adrenal tumor may be less than one centimeter in 
diameter and hence not readily palpated, even at 
operation. Since there were no steroid studies on 
this patient, it is difficult to surmise what might 
be the endocrinological background. In patients 
such as this with long-standing hirsutism, perhaps 
the best treatment is surgical epilation of the un- 
desired hair. 

Dr. Revere: The patient said recently that she 
thought her beard was growing more slowly and 
that her hair was becoming less thick and coarse. 
It seems also that her hair distribution was chang- 
ing more toward the female pattern. It is my im- 
pression that such hirsutism is ordinarily irreversi- 
ble. 

Dr. Robinson: I should like to know if on her 
earlier admission, when she came in complaining of 
menstrual irregularities and before her endocrine 
study was started, whether a dilatation and curettage 
was done or vaginal smears were examined? 

Dr. Revere: Not to my knowledge. 

Dr. Robinson: We frequently hear that patients 
must be encouraged to seek investigation of possi- 
ble cancer early in order to effect cures. This woman 
was under the care of our hospital for 11 years be- 
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fore cancer was suspected. It seems to me that we 
must do more than to tell the patient to come to us 
early. Altogether too often the patient consults a 
doctor and is told that his trouble is all in his mind. 
Unfortunately, this happens more frequently than 
we like to admit. 

Dr. Orr: This patient had her menorrhagia in 
1937, more than 10 years ago. I believe that such a 
patient who does have menstrual irregularities de- 
serves a curettage. It seems, however, on this ad- 
mission that every one was so impressed with the 
hirsutism and the mass in her abdomen that they 
mever suspected that a period of menorrhagia so 
long ago could have a bearing on her present find- 
ings. I do not believe that any one thought of uter- 
ine carcinoma; I am sure that I did not. Even in 
retrospect, I am not sure that such a diagnosis should 
have been considered, although it is almost certain 
that she did not have a carcinoma ten years ago. 


TUMOR CLINIC CASE NO. 48-22 


History: L. L., a 60-year-old white woman, was 
admitted to the University of Kansas Medical 
Center on June 23, 1948, and died July 24, 1948. 
Her chief complaints were intermittent abdominal 
cramps, nausea, and vomiting for one week. One 
month prior to admission, the patient had a hyster- 
ectomy, which was reported to be an adenocar- 
cinoma of the cervix. One week prior to admission 
she became nauseated, and had continuous vomiting 
with intermittent cramping abdominal pain without 
chills or fever. 


Physical Examination: On admission, her ab- 
domen was distended and tympanitic. A hard mass 
was felt over the symphysis below the operative scar. 
Rectal examination revealed a moderate amount of 
fecal material with a hard indurated mass in the 
midline extending to the left. By pelvic examina- 
tion, a hard immobile mass was felt in the left 
parametrium, and there was also a hard nodular mass 
in the vaginal vault. Speculum examination was not 
satisfactory. 


Laboratory Studies: Clinical laboratory examina- 
tions were non-contributory. X-ray studies showed 
moderately dilated loops of small intestine indicat- 
ing a partial, mechanical small bowel obstruction. 
A barium enema evidenced progressive small bowel 
obstruction of a mechanical nature. The colon 
proper was normal. 


Hospital Course: A diagnosis of jejunal obstruc- 
tion was made. Exploratory laparotomy was per- 
formed on June 30. A loop of jejunum was found 
completely obstructed by a tumor mass. The in- 
testinal stream was diverted around this obstruction 
by an entero-enterostomy, since it was feared that 
excessive hemorrhage would follow incision into the 
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tumor mass. A Miller-Abbott tube was left in place 
to keep the patient deflated, and she was returned 
to the ward in fair condition. The third postoper- 
ative day an unsuccessful attempt was made to clamp 
the tube. She was maintained on parenteral fluids. 
Her course was uneventful until her eighth post- 
operative day, when distention again occurred. She 
remained on gastric suction until her 22nd _post- 
operative day, her course being progressively poorer. 
She developed ankle edema, which was interpreted 
as nutritional in nature. This was substantiated by 
a relatively low total blood protein. She ceased 
breathing on her 24th postoperative day. . 

Dr. Stowell: Dr. Chaney, would you present the 
autopsy findings? 

Dr. Chaney: There were 2000 cc. of ascitic fluid, 
1000 cc. of fluid in each side of the thoracic cavity 
and 75 cc. in the pericardial cavity. The lower lobe 
of the right lung was heavy and congested. The 
peritoneal surfaces were covered with exudate. There 
were hydronephrosis and hydroureter bilaterally. 
The bladder wall was thickened and hemorrhagic. 
The body of the uterus and the adnexae were ab- 
sent. The cervix was firm. The jejunum was di- 
lated. The terminal ileum, the cecum and ascend- 
ing colon were bound to dense retrocecal tissue. 
There was no evidence of intestinal obstruction. 
There were metastases to the cecum, jejunum and 
lungs. 

Dr. Stowell: Dr. Hamilton, have you sections to 
show? 

Dr. Hamilton: A portion of the cervical canal 
was present in the surgical specimen. There were 
two endometrial polyps and an area of roughening 
in the cervical canal which may have represented 
the base of another polyp or involvement with tu- 
mor. The carcinoma appeared to be primary in the 
fundus. The endometrium uninvolved with tumor 
does not show much hyperplasia but polypoid 
change is evident. This was an adenocarcinoma of 
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the fundus with areas of squamous metaplasia. The 
final anatomical diagnoses included: adenocarcinoma 
of the uterus treated by hysterectomy and radiation; 
generalized carcinomatosis of the abdominal cavity; 
metastatic carcinoma in lungs; and hydronephrosis’ 
and hydroureter, bilateral, severe. 

Dr. Orr: How often does one see extensive per- 
itoneal metastases from carcinomas of the uterus? 
I believe that these patients more commonly die 
with local extension and compression of the ureters 
and suppression of kidney function. Did this pa- 
tient have extensive metastases throughout the ab- 
domen? 

Dr. Chaney: We found chronic peritonitis as 
well as evidence of peritoneal metastases. Another 
important cause of death, however, was the hydro- 
nephrosis. 

Dr. Wahl: It is much easier to diagnose car- 
cinomas of the cervix than of the fundus. The cervi- 
cal carcinoma spreads primarily by local extension, 
rarely to distant organs. The fundal carcinomas are 
usually adenocarcinomas and distant metastases are 
more common. Also the combination of squamous 
and adenomatous elements such as seen in this case 
are more common in fundal than in cervical car- 
cinomas. The obstruction of the gastrointestinal 
tract in this patient does not seem to have occurred . 
because of metastasis. In this case the tumor spread 
resembled that of a cervical rather than a fundal 
carcinoma. 

Dr. Stowell: What about the treatment of the 
advanced cases such as this, Dr. Tice? 


Dr. Tice: In contrast to early cases most advanced 
cases are hopeless. Palliation can be secured by 
radiation. Radium is of little value in these cases. 
In some cases with lesions deep in the pelvis, suf- 
ficient radiation to be of any value will cause a 
severe reaction in the skin. It will usually give some 
palliation, but only temporarily. 


Cancer Conference in January 


Arrangements are rapidly being completed for the first 
annual Mid-West Cancer Conference, to be held at the 
Broadview Hotel, Wichita, on Thursday and Friday, Jan- 
uary 20 and 21, 1949, under the sponsorship of the Kan- 
sas Medical Society and the Kansas Division of the Amer- 
ican Cancer Society. There will be no registration fee since 
the expense of the meeting will be borne by the Kansas 
Division. 

The Broadview Hotel is reserving a block of rooms for 
those attending this meeting, and physicians who wish to 
stay at the hotel in which the meeting will be held are 
urged to make reservations immediately. Other large ho- 
tels in Wichita are also taking reservations now, among 
them the Allis and the Lassen. 

The program for the conference is being arranged by 
the Society’s Committee on Control of Cancer, with Dr. 


Orville R. Clark, Topeka, as chairman. Eight guest speak- 
ers will present two papers each during the scientific pro- 
gram and a ninth speaker, Dr. Charles S. Cameron, med- 
ical director of the American Cancer Society, will address 
the banquet, a feature of the Thursday evening program. 
There will be one general session each morning and after- 
noon during the two days, with a round table luncheon 
each day. 

Members of the Woman’s Auxiliary to the Sedgwick 
County Medical Society are preparing a program of interest 
to women during the two-day period, so physicians who 
attend are urged to bring their wives. Women will also 
be welcomed at the banquet and program on Thursday 
evening. 

All physicians in this area, including Kansas and neigh- 
boring states, are invited to attend and at least 300 are ex- 
pected to be present. No other cancer conference will be 
held in this region during the winter months. 
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for Quick Action! 


in the Respiratory and Circulatory Emergencies 
of Intravenous Barbiturate Anesthesia. 


inject 


(Motrazol 


intravenously, intramuscularly, subcutaneously 


In respiratory and other emergencies resulting 
from medullary depression during anesthesia. 
Ampules | and 3 cc., tablets, solution, powder. 


Metrazol, brand of pentamethylentetrazol, Trade Mark Reg. U.S. Pat. Off., E. Bilhuber, Inc., Mfr. 
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Refreshing 


Safeguarded constantly by 
scientific tests, Coca-Cola is 
famous for its purity and 
wholesomeness. It’s famous, 
too, for the thrill of its taste 
and for the happy after-sense 
of complete refreshment it 
always brings. Geta 
Coca-Cola, and get the feel 
of refreshment. 
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MEMBERS 


Dr. Leslie Saylor, Topeka, was recently elected to fel- 

lowship in the American College of Surgeons. 
* 

Dr. Paul H. Lorhan, of the University of Kansas School 
of Medicine, presented a paper, “The Significance of the 
Static Indicator,’ at the annual meeting of the American 
Society of Anesthesiologists at St. Louis early in Novem- 
ber. He also prepared a scientific exhibit for the meeting. 

Dr, C. W. Jones, Olathe, announces that Dr. G. J. 
Pierron, formerly of Kansas City, Missouri, is now asso- 
ciated with him in practice. 

* 

Dr. L. B. Putnam, Wichita, has enrolled at the Univer- 

sity of Minnesota for a postgraduate course in surgery. 
* * * 

Dr. J. M. Marks, Valley Falls, recently observed his 

40th anniversary in the practice of medicine there. 
* * 

Dr. Carl Smith, Sedan, announces that his brother, Dr. 
Kenneth Smith, will be associated with him in practice 
after December 1. Dr. Kenneth Smith received his med- 
ical education at Vanderbilt University and during the 
past year has been practicing at the Halstead Clinic. 

* 


Dr. Arch J. Brier, Topeka, has opened an office for 

the practice of internal medicine and allergy, 
* * 

Dr. John P. White, Parsons, and Dr. Saul Zizmor, Che- 
topa, have been appointed to handle selective service ex- 
aminations in Labette County. 

* * 

Dr. O. R. Brittain, who has been practicing in Salina 
for 44 years, has announced his retirement from active 
practice. He will, however, continue as consultant emeritus 
at the Mowery Clinic. Dr. G. Sherman Ripley, Jr., who 
has been associated with the Presbyterian University Hos- 
pital in Philadelphia for the past two years, will take over 
Dr. Brittain’s work at the clinic and will serve as radiologist 
at Asbury Hospital. 


COUNTY SOCIETIES 


The regular meeting of the Clay County Medical So- 
ciety was held October 13 at the Clay Center Municipal 
Hospital. Dr. S. A. Anderson reported on a meeting of 
the officers of county medical societies held at Topeka 
September 26, and also discussed changes in the constitu- 
tion and by-laws of the National Physicians Committee. 
Dr. F. R. Croson discussed a meeting of the Council of 
the Kansas Medical Society held at Topeka October 3. The 
president was authorized to appoint a committee to nom- 


inate the general practitioner of the year for the group. 


A symposium, “Malignant Tumors of the Respiratory 
System,” was presented by the Sedgwick County Tumor 
Clinic at a meeting of the Sedgwick County Society on 
October 19. The following papers were presented: “Ac- 
tivities of the Tumor Clinic for 1948,” Dr. L. E. Van Zant; 
‘Tumors Involving the Sinuses and Nasopharynx,” Dr. 
D. J. Cronin; “Tumors Involving the Larynx,” Dr. N. L. 
Francis; “Tumors of the Nasopharynx, Hypopharynx and 
Larynx,” Dr. E. M. Seydell; “Tumors of the Lung,” Dr. 
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P. H. Wedin; “Summarization of Tumors of the Lung,” 
Dr, A. L. Ashmore; “Summarization of Tumors of the 
Respiratory System,’ Dr. J. S. Hibbard. General dis- 
cussion was led by Dr. A. E. Hiebert. 


The Shawnee County Society met October 4 at Topeka. 
Dr. Carl A. Moyer, Dallas, Texas, presented a paper, 
“Water Balance Problems from a Clinical Viewpoint.” 

* * * 


A meeting’ of the Southeast Kansas Medical Society was 
held at Neodesha September 29. Two members of the 
faculty at the University of Kansas School of Medicine pre- 
sented the scientific program. Dr. Paul W. Schafer dis- 
cussed surgical problems and Dr. William L. Valk pre- 
sented a urological discussion. A business session was held 
and Dr. Mirl C. Ruble, Parsons, was named president 
with Dr. J. D. Gough, Chanute, as ‘secretary. 


The Douglas County Society met at Baldwin October 
11. Dr. Sloan J. Wilson, hematologist at the University of 
Kansas Medical Center, presented a scientific paper, 


A meeting of the Northwest Kansas Medical Society 
was held at Norton October 17 with approximately 100 
physicians from 10 counties in attendance. Dr. Franklin 
D. Murphy, dean of the University of Kansas School of 
Medicine, spoke on developments planned for the school. 
Dr. C. F. Taylor, superintendent of the state sanatorium, 
discussed “Surgery and Tuberculosis,” and Dr. Newton G. 
Pritchett, also of the sanatorium staff, presented a paper 


on streptomycin. 
* * * 


The Golden Belt Medical Society met October 14 at 
Minneapolis with approximately 50 members in atten- 
dance. Speakers for the scientific program were Dr. R. H. 
Maxwell, Wichita; Dr. Philip W. Morgan, Emporia, and 
Dr, Thomas G. Orr of the University of Kansas Medical 
Center, Kansas City. 


* * * 


The Marion County Society met October 13 at Marion. 
At the business session the welfare medical contract for 
the county was discussed, and at the scientific session Dr. 
A. C. Eitzen, Hillsboro, and Dr. G. J. Goodsheller, Marion, 
showed Kodachromes. 


Prevention and Treatment of Deafness in 
Children 
(Continued from Page 463) 

These then are the conditions which if unrec- 
ognized and untreated may lead to impaired hear- 
ing. The success which we enjoy in treating these 
conditions will depend upon our ability to recognize 
the early signs of impending ear trouble and insti- 
tute corrective measures before it has become ap- 
parent to all concerned that the child is deaf. 


REFERENCES 


1. Crowe, S. J., and Lett, James E.: aes Treatment 
and Prevention of Chronic Sinus Infection Annals” of Otology, 
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2. Dochez, A. R., Mills, K. C., and Kneeland, Yale, Jr.: Filtra- 
ble Viruses in Infection of the Upper Respiratory Tract, J.A M.A. 
110: 177 (Jan. 15) 1938. 

3. Rivers, T. M.: Recene Advances in the Trea tc of Viral 
and Rickettsial Diseases, J.A.M.A, 136: 292 (jan 3 31) 1948. 


* * * 
* 
3 * * 


NOVEMBER, 1948 


Postgraduate Course in 

OBSTETRICS AND GYNECOLOGY 

University of Kansas Medical Center 
December 6, 7 and 8, 1948 


GUEST INSTRUCTORS 


JOHN H. MOORE, M.D., Grand Forks, North Dakota. 

LUCIEN R. PYLE, M.D., Topeka, Kansas. 

LAWRENCE M. RANDALL, M.D., Associate Professor of 
Obstetrics and Gynecology, University of Minnesota 
School of Medicine; Chief, Section on Obstetrics and 
Gynecology, Mayo Clinic, Rochester, Minnesota. 

RAY A. WEST, M.D., Wichita, Kansas. 


This rather brief course is planned for those who are 
specializing in obstetrics and gynecology as well as those 
in general practice. It presents those subjects which are 
most frequently confronted in the day-by-day practice of 
the obstetrician, with emphasis on the more recent devel- 


opments in both fields. The program of the first day is % 
devoted entirely to gynecology; that of the last two days March 28-31 
primarily to obstetrics. 

April 4-6 


Among the topics of special interest will be the improve- 
ment of the ‘cure rate” in the treatment of carcinoma of 


February 7-9 
February 28-March 3—Pediatrics. 
Internal Medicine, 


April 11-15 


Schedule of Postgraduate Courses 


at the 


UNIVERSITY OF KANSAS 


SCHOOL OF MEDICINE 


1948-49 


November 1-3 Physical Medicine. 
November 15-17 Generai Therapeutics, including 


Geriatrics. 


ence at Wichita.) 


and nurses). 


Radiology. 


and Dermatology. 


Anesthesiology. 
O-Fthalmology and Otolaryn- 


gology. 


December 6-8 Obstetrics and Gynecology. 
January 10-12 Applied Basic Sciences. 
(January 20-21 Reserved for Cancer Confer- 


January 24-26 Public Health (for both doctors 


Psychiatry 


the cervix, the management of “‘suspicious’’ lesions of the 
cervix, the diagnosis and treatment of symptomatic retro- April 25-27 Surgery, including Orthopedics 
displaced uterus, the prevention of premature labor, dif- and Urology. 

ferential diagnosis and treatment of toxemias of pregnancy, May 10-12 Nursing. 


dietary factors in the prevention and treatment of toxe- 
mias, postpartum care of the cervix and perineum, diag- 
nosis and treatment of placenta previa, the elderly primi- 
para, saddle block anesthesia in obstetrics, and the rational 
use of estrogens. 


NOTE: A course in Hospital Administration of 
three to five days duration will be arranged 
for late spring or early summer. 
dates will be announced soon. 


Definite 


diagnostic examinations 


Here is an excellent instrument for general ophthal- 
moscopic examination, designed to simplify and expedite 
diagnosis through incorporation of the following features: 


1. A special lamp providing a clear, uniformly illumi- 
nated area on the patient's fundus. 


.2. A well-designed optical system, providing a well- 
defined cone of light by means of a special condensing 
lens and a reflecting prism. 


3. A finger-tip rheostat control for adjusting the in- 
tensity of illumination while the practitioner main- 
tains observation of the patient's eye. 


These features mean superlative performance and 
can play a major role in the increased accuracy of your 
diagnoses. The instrument is compact, attractively de- 
signed, precise. 


Model 115B Head has double lens disc giving range 
of lens powers from +29.00 to —30.00 D. 


Battery Handle No. 558, medium size, with rheostat. 


Model 1155B Head has single lens disc giving range 
of lens powers from +20.00 to — 20.00 D. 


Ask your AO Representative for a demonstration. 


we American Optical 


COMPANY 


0] MAY OPHTHALMOSCOPE 


simplifies and expedites 


Model 1158 


Head with No 
55B Handle 


Model 115SB Head 
with No. 558 Handle 
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To Advise Children’s Bureau 

Forty spokesmen representing both professional and 
non-professional groups met in Washington, D. C., in 
September to form an advisory committee to the U. S. 
Children’s Bureau on federal-state programs for maternal 
and child health and crippled children’s services. The 
committee will advise of matters of public policy affect- 
ing the promotion of better health for mothers and chil- 
dren. 

While devoting much of its time at the organization 
meeting to becoming acquainted with the Children’s Bu- 
reau work, the committee discussed several policy matters, 
ways of stimulating the training of more professional 
workers and auxiliary personnel and a review of the way 
state health agencies are now working with universities to 
this end. 

An improved understanding between governmental and 
non-governmental agencies in the field was stressed, and 
the Children’s Bureau was encouraged to set up an in- 
formation exchange on programs and projects as the first 
step toward better over-all planning. 

The Children’s Bureau administers $18,500,000 which 
Congress makes available each year to the states to “extend 
and improve” maternal and child health services and ser- 
vices to crippled children. The fact that Social Security 
Act Title V puts a ceiling on the amounts of federal funds 
available for appropriation for state programs and that 
appropriations are now made up to this limit, was rec- 
ognized as a deterrent to expansion of the programs. 

Dr. Harry H. Gordon, professor of pediatrics at the 
University of Colorado Medical Center, will serve as chair- 
man of the committee for three years. Among the physi- 
cians also serving on the committee are the following: Dr. 
Raymond B. Allen, president of the University of Wash- 
ington; Dr. M. Edward Davis, professor of obstetrics and 
gynecology at the School of Medicine of the University of 
Chicago; Dr. Nicholson J. Eastman, professor of obstetrics, 
Johns Hopkins School of Medicine; Dr. William T. Green, 
representing the American Academy of Orthopedic Sur- 
geons; Dr. William Mengert, representing the National 
Federation of Obstetric-Gynecologic Societies; Dr. James 
Raglan Miller, representing the American Medical Asso- 
ciation, and Dr. James L. Wilson, professor of pediatrics, 
University of Michigan School of Medicine, 

Also represented on the committee are the American 
Hospital Association, the American Dental Association, 
the National Farmers Union, the American Academy of 
Pediatrics, the National Society for Crippled Children and 
Adults, the American Association of Medical Social Work- 
ers, the National Urban League, the Congress of Industrial 
Organizations, Raymond, Rich Associates, the American 
School Health Association, the American Legion, the 
American Nurses’ Association, the American Association 
of University Women, the American Federation of Labor, 
the American Public Health Association, the American 
Physiotherapy Association, the American Dietetic Asso- 
ciation, and the American Farm Bureau Federation. 


Course in Clinical Endocrinology 


A course of lectures and demonstrations in clinical 
endocrinology will be presented at the Skirvin Hotel, 
Oklahoma City, February 21 to 26, inclusive, under the 
sponsorship of the Association for the Study of Internal 
Secretions. A faculty of investigators and clinical en- 
docrinologists in the various branches of the medical sci- 
ences in the United States and Canada will present a pro- 
gram of interest to both the general practitioner and the 
specialist. 
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Attendance will be limited to 100, and a fee of $100 
will be charged for the course. Registrations and fees 
should be sent to the Association for the Study of Internal 
Secretions, c/o Dr. Henry H. Turner, 1200 North Walker 
Street, Oklahoma City 3, Oklahoma. 

Hotel reservations may be made at the Biltmore, Black, 
Huckins, Skirvin, Skirvin Tower or Wells-Roberts Hotels. 


Clinical Conference in Chicago 


The fifth annual clinical conference of the Chicago 
Medical Society will be held at the Palmer House, Chicago, 
March 1-4, 1949. The scientific program will be presented 
by well-known speakers from all sections of the country, 
and many scientific and technical exhibits are being 
planned. One of the interesting features of the conference 
will be the luncheon round tables when questions will be 
answered by the speakers. 

Physicians of other states and cities are invited to attend. 
Reservations should be made direct with the Palmer 
House. 


Kansas Physicians in Korea 

A recent letter from Dr. Roy K. Smith, an active mem- 
ber of the Northwest Kansas Medical Society who has been 
in public health work for the military government in 
Korea, told of his resignation from public health work. 
Both he and Dr. John D. Bigger, also a Kansan, have re- 
turned to their former status as medical missionaries. 

During the past two years Dr. Smith, who was grad- 
uated from the University of Kansas School of Medicine 
in 1911, had been director for tuberculosis in Mesan, at 
the extreme southern coast. He is now located at Teagu. 

In telling of his work in the National Sanatorium for 
Tuberculosis he reported that during the two-year period 
there were 314 admissions, 145 discharges and 17 deaths. 
The buildings were a former naval hospital enlarged by 
the addition of a surgical building. A small staff was 
being trained there and 180 patients could be cared for at 
one time. 

“In addition,” he continued, “classes of two doctors and 
two x-ray technicians were conducted from January to June 
for ten days each, so doctors from all the other hospitals 
could have special instruction. A plan for completing a 
600-bed plant begun by the Japanese near Seon! did not 
materialize but various provincial hospitals and private 
hospitals are enlarging their wards for tuberculosis pa- 
tients so in time there will be more hope for these pa- 
tients.” 

Dr. Bigger plans to return late in the year to Andong 
to reopen a hospital built by Dr. Smith in 1914. 


New Sulfa Drug for Colitis 


A new sulfa drug, thalamyd (phthalyl sulfacetamide) , 
is said to be an effective agent for the treatment of ulcera- 
tive colitis, according to a report printed in a recent issue 
of the Review of Gastroenterology. The compound was 
administered in 28 cases of ulcerative colitis that had been 
resistant to other therapy, with symptomatic and objective 
benefit in 18, the remainder being still under study. The 
dosage used was three grams three times daily in course of 
five days each with rest intervals of from five to seven 
days. 
Thalamyd is absorbable into the intestinal wall although 
unabsorbable into the blood stream. It is produced by the 
Schering Corporation. 
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THE 
Lattimore Laboratories 


TOPEKA, KANSAS 


J. L. Lattimore, M.D., Director 
A. A. Fink, M.D., Pathologist 
A. C. Keith, B.S., Chemist 
H. C. Ebendorf, M.T., Serologist 


PATHOLOGY, SEROLOGY, CHEMISTRY. BACTERIOLOGY, 
HEMATOLOGY AND PARASITOLOGY 


Containers furnished upon request. 


OFFICES: 
Topeka, Kan. El Dorado, Kan. Sedalia, Mo. McAlester, Okla. 


THE MAJOR CLINIC ASSOCIATION 


3100 EUCLID AVENUE KANSAS CITY, MISSOURI 


A Well Beautiful 
Equipped Location 
Institution Large, 
Well Shaded 
Nervous and Spacious 
Diseases and All Modern 
Restoring 
Patients toa 
Addictions Condition 


Drug and 


HERMON S. MAJOR, M.D. HERMON S. MAJOR, JR. 


Medical Director Business Manager 
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ABSTRACTS 


Cirrhosis of the Liver 


The Effect of Choline, Methionine, and Low Fat Diet 
on the Life Expectancy of Patients with Cirrhosis of the 
Liver. By Leo Wade, Louis Neudorff, Herbert Fritz and 
Michael Karl. Jnl. Lab. and Clin. Med., 33:9, 1123-1132, 
Sept., 1948. 


This clinical study of the effects of therapy in cirrhosis 
was based upon an experimental series of 224 patients 
treated after April 1942, and a control series of 311 pa- 
tients treated between April 1935 and April 1942. 


The earlier control group was not treated according to 
any particular therapeutic regime. The experimental group 
was put on a definite therapeutic regime consisting of: 
(1) diet of protein 90-100 grams, fat 50 grams, and carbo- 
hydrate 400-600 grams; (2) choline hydrochloride 1-8 
grams daily and methionine 0.9 grams daily; (3) accessory 
vitamins A & D; (4) abstinence from alcohol. - 

The part which alcohol plays in production of cirrhosis 
is of interest and is a debatable point. It is of incidental 
interest that 68.9 per cent of the experimental series and 
75.2 per cent of the control series were chronic alcoholics. 
A comparable percentage in each series gave a history of 
dietary inadequacy. More than 75 per cent of all patients 
had definitely palpable livers. 

As of October 1, 1947, 75.5 per cent of the experimental 
group were known to be dead and 85.5 per cent of the con- 
trol group were known to be dead. The duration of sur- 
vival after the onset of initial symptoms varied from 21 
to 73 months in the experimental group and from 78 to 
176 months in the control group. Statistically there was 
no significant difference in survival time. 


The duration of life in the two series was compared 
after the onset of certain definite symptoms, including 
ascites, jaundice, and hematemesis; again there was no 
significant difference. 

In conclusion, it is evident that the therapeutic regime 
outlined plus careful supervision had no appreciable effect 
on the course of the cirrhosis. It is pointed out that no 
accessory B. Complex was administered to this series.— 
E.J.R. 


* * * 


Tonsillectomy 


Tonsillectomy in the United States. By Lawrence R. 
Boies. Ann. Oto. Rhino. Laryng., 52:2, June, 1948. 

This should be a worn-out subject. It is the 83rd paper 
on some aspect of the tonsil subject to be presented before 
the American Laryngological Association in its 69 meet- 
ings. From 1942-1946, inclusive, there has been an aver- 
age of 100 papers a year concerning tonsils listed in the 
Quarterly Cumulative Index. In 1947 the tonsil business 
was publicized in the Woman’s Home Companion under 
the title “Unnecessary Operations” and a few months later 
the Reader's Digest summarized the article for wider lay 
consumption. : 

The purpose of this presentation is to raise a dissenting 
voice to the contention that the tonsil and its surgical 
treatment need be a problem. A properly performed tonsil 
operation is a highly satisfactory procedure in terms of the 
end results. In many instances, however, it proves to be 
not the simple minor surgical procedure that it is at times 
considered. 

In all the writings the three aspects of tonsillectomy that 
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tend to make it a problem are: (1) indications for ton- 
sillectomy, (2) adequacy of the operation, and (3) mor- 
bidity or even mortality connected with the operation. The 
author has performed slightly more than 3,000 tonsil 
operations. Practically all of the children operated have 
been referred by pediatricians who were acquainted with 
the whole picture of the child’s health. Out of this expe- 
rience he draws certain conclusions. His indications for 
tonsillectomy fall into three categories: 

1. Repeated attacks of tonsillitis; 

2. Hypertrophy to the extent of obstruction; 

3. Evidence of persistent chronic infection. 


Concerning the adequacy of the operation he makes an 
important distinction between tonsil remnants which may 
show some growth and lymphoid nodules growing in the 
fossa from the membrane just like the nodules on the 
posterior pharyngeal wall. The former is rather frequently 
a source of trouble, the latter almost never. 


In discussing morbidity and mortality he says the bug- 
bear of tonsillectomy is postoperative bleeding. He further 
observes that it is practically needless if an extra few min- 
utes are given to careful hemostasis at the time of opera- 
tion. Bleeding several days postoperatively is unusual and 
rarely serious. He lays considerable stress on direct laryng- 
oscopy with aspiration of blood from the trachea imme- 
diately following the tonsil procedure.. He recommends 
anesthesia with an intratracheal tube for adults if a gen- 
eral anesthesia is used. He insists upon skilled anesthetists 
for the tonsil operation but he does not mention pre- 
anesthetic medication probably leaving this to the anes- 
thetist. In his own practice and in the hospital discussions 
in his city he finds no relationship between any type of 
poliomyelitis and tonsillectomy. In the entire article his 
observations and conclusions seem to be carefully consid- 
ered.—W..B.G. 


* * * 


Infectious Croup 


Infectious Croup: Etiology. By Edward F. Rabe. Pe- 
diatrics, 2:3, 255-265, Sept. 1948. 

A report is based on the study of 347 cases of infectious 
croup admitted to the pediatric service of the New Haven 
Hospital during the years 1937 to 1948 inclusive. 

Infectious croup is defined as a disease of the upper 
respiratory tract characterized by inflammation of the 
thinopharynx and downward spread of the infection lead- 
ing to the variable degrees of stenosis of the laryngeal, 
laryngotracheal, or laryngotracheobronchial air passages. 
This stenosis is due to edema and is aggravated by mem- 
brane formation. 

At the time of admission to the hospital all patients had 
cultures taken of material from the nose and throat, blood 
and any purulent lesion. Repeated cultures were made dur- 
ing the course of the illness, as seemed indicated. If a 
patient died, immediate postmortem heart's blood and 
spinal fluid cultures were made. 

Twenty-eight cases were H. influenza Type B croup, 
also with positive diphtheria cultures, also nine per cent 
were’ positive for H. influenza, 23 per cent H. strepto- 
coccus, 45 per cent pneumococci. 

Twenty-eight cases were H. influenza Type B Croup, 
four per cent of these showed H. streptococcus and 39 per 
cent pneumococci. 

Two hundred and ninety-seven cases were classified as 
“virus” croup since no organism identified seemed clin- 
ically to be responsible for the disease. 

Acute infectious croup can be divided into three etiolog- 
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THE BROWN SCHOOL 


Four distinct units. Tiny Tots through the Teens. 
Ranch for older boys. Special attention given to 
educational and emotional difficulties. Speech, 
Music, Arts and Crafts. A staff of 12 teachers. Full 
time Psychologist. Under the daily supervision of 
a Certified Psychiatrist. Registered Nurses. Private 
swimming pool, fireproof building. View book. 
Approved by State Division of Special Education. 


BERT P. BROWN, DIRECTOR 


PAUL L. WHITE, M_D., F.A.P.A., 
MEDICAL DIRECTOR 


Box 3028, South Austin 13, Texas 


RADIUM - RADON 


RADIUM & RADON CORP. 
Telephone Ran. 8855 * 25 E. Washington St. 
CHICAGO 2, ILL. 

9 to 5 Mon. through Fri. * Sat. 9 to 12 


ALWAYS” 


Because DARICRAFT 


1. is EASILY DIGESTED 


2. has 400 U.S. P. Units of VITAMIN 
D per pint of evaporated milk. 


3. has HIGH FOOD VALUE 
4, has an IMPROVED FLAVOR 
5, is HOMOGENIZED 
6. is STERILIZED 
7. is from INSPECTED HERDS 
8. is SPECIALLY PROCESSED 
9. is UNIFORM | 

10. will WHIP QUICKLY 


PRESCRIBED BY MANY DOCTORS 
.». You also may want to utilize Daricraft as 
a solution to your infant feeding problems, 
as well as in special diets for convalescents. 


PRODUCERS CREAMERY CO., SPRINGFIELD, MisSOUR 
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ical categories, namely, diphtheritic croup, H. Influenza 
type B croup, and so-called “virus” croup. The clinical 
divisions of this disease, i.e., laryngitis, laryngotracheitis, 
and laryngotracheopneumonitis, are of prognostic value, 


but no etiological significance.—D.R.D. 
* a 


Mental Testing in Children 


Mental Testing in Children. By Ruth Bakwin, Arthur 
Weider and Harry Bakwin. Jnl. Ped., 33:3, 384-394, Sept. 
1948, 

Psychological testing was originally developed by Binet 
in 1905. 

Indications for mental testing: 1. doubtful intelligence; 
2. behavior problems; 3. educational retardation; 4. diag- 
nostic problems, i.e., differentiating from —mental defi- 
ciency per se from that associated with organic defect, a 
psychosis, or a combination of these; 5. to check the effect 
of treatment; 6. miscellaneous uses, e.g. child adoption, vo- 
cational guidance, appraisal of aptitudes, checking juvenile 
delinquents, mental growth. 

Like other laboratory procedures, psychologic tests de- 
pend for their reliability not only on the accuracy with 
which they are standardized but also on their proper ad- 
ministration, scoring and interpretation. We must have 
wholehearted cooperation of the child and a consideration 
of educational and cultural background. 


Tests being used: Terman and Merrill Revision of the 
Stanford-Binet Scale and Wechsler-Bellevue Adult and 
Adolescent Scales. 

Testing during the first two years: Developmental diag- 
nosis by Gesell and Amatruda covers complete testing from 
four weeks through five years. These tests reveal not only 
retardation but emotional instability, defects in vision, 
in hearing, and in motor ability. The effects of cerebral 
injury can be distinguished from signs of amentia within 
the first year. 

The Gesell tests are designed to disclose the four basic 
fields of behavior: motor, adaptive, language, and per- 
sonal-social behavior. The results are expressed as D.Q. 
or Development Quotient, rather than as I.Q. The D.Q. 
is the ratio between the maturity age and the chronologic 
age. Gesell considers the D.Q. more discriminating than 
the I.Q. since the D.Q. can be specifically ascertained for 
each field of behavior and for individual behavior traits. 

The Goodenough Draw a Man Test is simple to ad- 
minister. The examiner asks the child to draw a man as 
carefully and as well as he can. The test is highly reliable, 
correlating well with the Binet tests. The test is most 
suitable for children between three and 10 years of age. 
The child receives one point for each of the items which 
is present in his drawing. For each four points one year is 
added to the basal age which is three years. Thus if the 
child’s drawing shows that the first nine items are present 
in his drawing he scores nine points and his mental age 


"score is 3 plus or years. 


At best, intelligence tests merely sample a few aspects 
of the complex, multidetermined human factor which we 
call intelligence. The objective character of the results en- 
ables comparisons to be made with norms that have been 
standardized. While this procedure is far better than a 
subjective, biased, unstandardized appraisal, caution must 
be exercised not to overemphasize the quantitative fea- 
tures of the LQ—D.R.D. 
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Medical Writers’ Association Formed 


The American Medical Writers’ Association came into 
being on September 29 when changes were made in the 
constitution of the Mississippi Valley Medical Editors’ 
Association to more clearly express the scope and purpose 
of the organization. 

The purpose of the association is defined as follows: 
“(a) to bring into one organization all physicians interest- 
ed in medical journalism or medical writing, and all lay- 
men who are connected with the editorial or business staff 
of medical periodicals, libraries, foundations, or publish- 
ing companies; (b) to help improve medical literature; 
(c) to secure interchange of views of the members so that 
they may attain such intelligent unity and harmony in 
every phase of their labor as will elevate and make effec- 
tive the opinions of the medical profession in their re- 
spective communities.” 

The removal of the word “Editors” broadens the asso- 
ciation’s scope since there are thousands of medical men 
interested in writing but only a few hundred who are 
medical editors. Elimination of the words “Mississippi 
Valley’’ removes any geographic implication. Meetings, at 
least for the next few years, will be held in the middle 
west to make attendance more convenient for the largest 
number of people. 

Officers for 1949 are: president, Dr. E. F. Parker, 
Moline, Illinois; president-elect, Dr. K. H. Schnepp, 
Springfield, Illinois; vice-president, Dr. Julius Jensen, St. 
Louis, Missouri; secretary-treasurer, Dr. Harold Swanberg, 
Quincy, Illinois. 


Drugs Recalled 


Certain codes of procaine hydrochloride solution manu- 
factured by C. B. Kendall Company, Indianapolis, Indiana, 
have caused severe necrotic damage upon injection, accord- 
ing to a recerit release from the Food and Drug Adminis- 
tration. Attempts to recall the lot have not been com- 
pletely effective, so physicians are warned that the solutions 
coded 24830 and 64712 are dangerous and should not be 
used. 

The Kendall Company has also distributed several other 
lots of injection drugs which possess a pH of 3.0 or less 
and has voluntarily recalled the following products: Vita- 
min B Complex Stronger, Lot 54843; Vitamin B Com- 
plex, Lot 44832; Pentabexin, Lots 44823 and 54837; 
Thiadoxin, Lots 34808, 44817 and 64842. 

Also listed by the Food and Drug Administration as in- 
jection products that have shown low pH values are: Vita- 
min B Complex Stronger, Lot 64844; Vitamin B Com- 
plex, 54811; Thiamine Hydrochloride, Lot 34817; Thia- 
mine Hydrochloride, Lot 74806; Pyridoxine Hydrochier- 
ide, Lot 74725; Pentabexin, Lot 64812, and Procajne 
Hydrochloride, Lot 74871. 


Axtell Christian Hospital Anniversary 


The Axtell Christian Hospital at Newton observed the 
60th anniversary of its founding with a program and ban- 
quet on October 28, with participation in the celebration 
open to all in the community. The hospital was founded 
by the late Dr. John Thomas Axtell, a prominent physi- 
cian in Kansas who served as president of the Kansas 
Medical Society in 1911-1912, and during the past 25 
years it has been operating under the sponsorship of the 
Kansas Christian Missionary Society. 
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The Neurological Hospital, 2625 The 
Paseo, Kansas City, Missouri. Oper- 
ated by the Robinson Clinic, for the 
care and treatment of nervous and 
mental patients and associated condi- 


cions. 


RADIUM 


(including Radium Applicators) 
FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray & Radium Laboratories 


(owned and directed by a Physician- 
Radiologist) 

Harold Swanberg, B.S., M.D., Director 

W.C. U. Bldg. Quincy, Illinois 


GOETZE 


orders, 


Nationally advertised Surgical Supplies and Equipment have been placed at Topeka, Joplin, Kansas City 
and St. Joseph for your convenience by — 


NIEMER 


Management by Dr. W. F. Goetze, a member of the American Medical Association, assures intelligent servicing of your 
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1850 Bryant Building 


THE TROWBRIDGE TRAINING SCHOOL 
Established 1917 
A HOME SCHOOL for NERVOUS ae BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. Experienced Teachers. Personal Supervision given 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and Educators. Pamphlet upon Request. 


E. HAYDEN TROWBRIDGE, MLD. 


Kansas City, Mo. 


Deformity Appliances 
of Quality 


Orthopedic and Surgical Appliances 
Artificial Limbs 


Trusses 
Abdominal 
Supports 
Elastic 
Hosiery 
Foot 
Supports 
S Taylor Back Brace 
a. Made to Order 
In Our Own Factory 
P. W. HANICKE MFG. CO. 
1009 McGee St. Victor 4750 


KANSAS CITY, MO. 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS 
EXCLUSIVELY 


PHYSICIANS 
SURGEONS 


COM: DENTISTS 60 10 
$5,000 accidental death $8.00 
$25.00 weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 weekly indemnity, accident and sickness  Quorterly 
$20,000.00 accidental death $32.00 


$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS 
WIVES AND CHILDREN 


85c¢ out of each $1.00 gross income used 
for members’ benefits 
$3,000,000.00 $15,000,000.00 


Invested Assets Paid for Claims 
$200,000.00 deposited with State of Nebraska for 
protection of our members 

PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 

ears under the same management 
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400 FIRST NATIONAL BANK BLDG., OMAHA 2, NEBRASKA 
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BOOK REVIEWS 


Congenital Malformations of the Heart. By Helen B. 
Taussig, M.D. Published by the Commonwealth Fund, 
New York, 618 pages. Price $10. Book available on loan 
from Stormont Medical Library. 

As recently as ten years ago the complete diagnosis of 
congenital heart disease could only be made at autopsy. 
That such is no longer the case is due largely to the work 
of Dr. Taussig, carried out over a period of years at the 
Cardiac Clinic of the Harriet Lane Home in Baltimore. 
This excellent volume is a distillation of her experience; 
in the words of Dr. Edwards Park, who wrote the preface, 
“by means of this book the diagnosis of malformations of 
the heart is brought within the power of all physicians 
who are willing to devote time to its study and to practice 
its teaching.” 

The writing plan divides the whole into four parts. 
First, the physiologic and diagnostic principles common to 
all malformations, including a satisfying outline of fluor- 
oscopic examination and a lengthy discussion of the mech- 
anism and implications of cyanosis. Second, “the mal- 
formations which deprive the body of an adequate supply 
of oxygenated blood,” the majority of which cause death 
in infancy, with separate chapters for each defect. Third, 
malformations more often encountered, in which blood 
oxygenation is sufficiently good to permit growth and a 
more or less extended span of life. The chapter headings 
include patent ductus arteriosus, auricular and ventricular 
septal defects, the maladie de Roger, Eisenmenger complex, 
coarctation of the aorta, anomalies of the aortic arch, and 
several other rarer syndromes. In the fourth part there 
are two chapters only, titled “General Medical Care’ and 
“Medical Aspects of the Surgical Correction of Congenital 
Pulmonary Stenosis or Stresia,’ of which the latter is an 
adequate discussion of the application of the Blalock- 
Taussig operation. 

Each chapter on an individual anomaly is complete in 
itself, with subdivisions on anatomy, physiology, clinical 
findings, diagnosis, differential diagnosis, prognosis, and 
illustrative cases. All are profusely illustrated; there are 
46 full page circulation diagrams in color, and 177 line 
drawings, photographs, and x-rays. Format, paper, and 
printing are well up to the high standards of all Common- 
wealth Fund publications. 

In her own preface, Dr. Taussig has called attention to 
the major deficiencies of this book. It is primarily an or- 
ganization of her personal experience. Angiocardiography 
is barely mentioned. The bibliography is sketchy. Blood 
gas analyses are given little attention. Because her interests 
are almost entirely medical, the surgical aspects of con- 
genital heart disease are covered with disproportionate 
brevity; this is in no sense a handbook of surgical tech- 
nique. 

The average physician, who is likely to have available 
no more than Dr. Taussig’s own preferred tools: a stetho- 
scope, a fluoroscope, an electrocardiograph, and good 
judgment, should find this book useful for reference, a 
means of making sense out of the occasional cardiac 
anomalies which may come his way. For pediatricians and 
for cardiologists, it is required reading —G.M.M. 


Essentials of Pathology. By Lawrence W. Smith, M.D., 
and Edwin S. Gault, M.D. Published by the Blakiston 
Company, Philadelphia. 764 pages, 740 illustrations, 261 
case bistories. Price $12. 

This. book varies from the standard form in that the 
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authors first discuss the subject, then show cuts of the 
findings, and then present case histories to illustrate the 
condition. The chapter on hematology is new in this edi- 
tion, and an unusual amount of space is devoted to the 
parasitic diseases. A new chapter has also been added on 
the Avitaminoses. The material on various tumors is ade- 
quate and well written. The illustrations are unusually well 
prepared. This pathology is deserving of a place in the 
practicing physician’s library as well as the pathologist's. 
—J.L.L. 


Protenum for Sick Children 


Protenum, a high protein food that is low in fat, is 
manufactured by the Mead Johnson Company, for sick 
children who present a two-fold problem in respect to 
growth and maintenance of body tissue: (1) repair of 
damage wrought by disease, and (2) provision of the 
nitrogen needed for the growth process. Protenum will 
increase protein intake without adding appreciable bulk 
to the diet. Literature and professional samples may be 
obtained from Mead Johnson and Company, Evansville 21, 
Indiana. 


Tour to June A.M.A. Meeting 


Two tours designed for those attending the June 1949 
meeting of the American Medical Association in Atlantic 
City have been announced by International Travel Service, 
Inc., Chicago. 

A rail tour, leaving Chicago on June 4 and arriving in 
Atlantic City the following day, includes no plans for the 
time of the meeting, June 6-10. After the A.M.A. session, 
the tour will proceed to New York City, Montreal, Quebec, 
various Canadian shrines and other points of interest, and 
will end in Chicago June 18. Part of the Canadian trip 
will be by steamer. 

An all-expense airplane cruise to Bermuda is also offered 
at the conclusion of the A.M.A. meeting. 

Complete information may be secured from Interna- 
tional Travel Service, Inc., Palmer House, 119 South State 
Street, Chicago 3, Illinois. 


ANNOUNCEMENTS 


November 27—First National Medical Public Relations Con- 
ference, Statler Hotel, St. Louis, Missouri. 

November 30-December 3—Second Annual Interim Session, 
American Medical Association, St. Louis, Missouri. 

December 4-9—Annual Meeting, American Academy of Dermatology 
and Syphilology, Chicago, Illinois. 

January 20-21—First Annual Mid-West Cancer Conference, 
Broadview Hotel, Wichita, Kansas. Joint sponsorship of 
Kansas Medical Society and Kansas Division of American 
Cancer Society. 

February 21-26—Course in Clinical Association for 
Internal Secretions, Skirvin Hotel, Oklahoma City, 


March 1-4—Fifth Annual Clinical Conference, Chicago Medical So- 
ciety, Palmer House, Ch:cago, Illinois. 


March 28-April 1—30th Annual Session, American College of 
Physicians, New York, New York. 

MAY 9-12—90th ANNUAL SESSION, KANSAS MEDICAL SO- 
CIETY, TOPEKA, KANSAS. 

June 6-10—Annual Meeting American Medical Association, At- 
lantic City, New Jersey. 


ah 


CRUTCHES with tips, $2.25 pair postpaid. Braces made << 
repaired, altered. Prompt service. BOSWORTH BRACE CoB 
SHOP, 416 N. Water, Wichita, Kansas. 
DOCTOR WANTED—General practitioner to locate in 


good town. Married man preferred. Good territory, good | 
roads. Three hospitals near. Write the Journal 14-48. | Inorganic and Organic Chemicals 

FOR SALE—Office equipment, x-ray, trays, basins, a few Biological Stains - Solutions 
inst ents, cabinets, etc. Low price. Write the Journal e ° 
13.48. ? Chemical Indicators - Test Papers 
~ FOR SALE—Complete office equipment and medical sup- 
plies. Write the Journal 11-48. Distributed by 

é Physician and Laboratory Supply Houses 
OPENING FOR PHYSICIAN. Eastern Kansas town, wide 
i i i i A ee BELL COMPANY, Inc. 


trade territory drawing from four neighboring towns without 
doctors. Excellent home and office available. Write the Journal NORWOOD, OHIO, U. 5. A. 


12-48, 


Medical and surgical supplies for Kansas doctors of Medicine and Hospitals 


Munns Medical Supply Co., Inc. 


112 W. 7th St. 609 Minnesota 
Topeka, Kansas Kansas City, Kans. 


A complete line of laboratory controlled ethical pharmaceutic 
Chemists to the Medical Profession for 44 ye 
Oakland Station © PITTSBURGH 13, PA. 
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THE HEALTH MAGAZINE 


ASSOCIATION 
535 N. Dearborn St.Chicago10 


Yes, send me 


0 a free copy of HYGEIA 
D ayear’s subscription, $2.50 (Bill later) 


he 
he nil 
he 
1e 
| 
| COLEMAN G BELL Chic 
of 
k 
4 
j \ KA 11.48 
Or less than a day.. x 
° \ 
Waiting Patients 4 


Census of Physicians 


A tabulation of punch cards in the office of the Bureau 
of Medical Economic Research, Chicago, shows that there 
were 199,755 living physicians in the United States as of 
June 1, 1948. That number includes those who have re- 
tired and those who are employed by federal, state and 
local health agencies. Further tabulations to be released 
later will present breakdowns showing the number in each 
group. 

Work on compilation of this data started more than a 
year ago and will be completed early in 1949. Informa- 
tion has been taken from the records of the Directory De- 
partment of the American Medical Association. 

The approximate number of living physicians in the 
United States is now 17 per cent greater than the 170,163 
shown in the A.M.A. directory published in 1940. During 
the same interval the population of the United States in- 
creased only 12 per cent. 

The Bureau reports that figures for any one state can- 
not be given accurately at this time since unrecorded deaths 
and interstate migrations, for which compensation will be 
made when a final check is undertaken, are not now taken 
into account. The approximate number shown for Kansas 
in the report is 2,223. This figure is larger than the total 
shown on records in the office of the Kansas Medical So- 
ciety, and it no doubt includes a large number of physi- 
cians who are not in practice here but list this state , as 
their home while receiving graduate education such as that 
offered in Veterans Administration hospitals. 


Surgical Education Costly 


Preparing for a career as a surgeon is high on the list 
of the most costly professional undertakings in the United 
States today, according to a recent report made by Medical 
Economics, business magazine for physicians. An esti- 
mated $30,000 is spent on the education of a surgeon, in- 
cluding four years of college, four years of medical school, 
one year as an interne, and four years of graduate surgical 
training. In addition, the average surgeon’s total invest- 
ment in equipment is $4,975. 

According to the Medical Economics survey, the average 
surgeon in 1947 saw 21 patients a day and worked an 
average of more than nine hours a day, devoting about 
eight hours a week to charity cases. 


Two-Minute Scrub Possible for Surgeons 


Two-minute preoperative scrub time in operating rooms 
is today “bacteriologically feasible,” utilizing the disinfect- 
ing action of pHisoderm fortified with three per cent chlo- 
phane, according to Dr. Carl W. Walter, assistant pro- 
fessor of surgery, Harvard University, in‘his recently pub- 
lished book, “Aseptic Treatment of Wounds.” 

The product pHisoderm, a free-flowing emulsion, con- 
tains sodium octylphenoxyethoxyethyl ether sulfonate, 
lanolin chloesterols and petrolatum. It was developed 


by Winthrop-Stearns, Inc., pharmaceutical manufacturer, | 


under the direction of Dr. B. Thurber Guild, associate 
medical director. It is currently being subjected to com- 
prehensive bacteriological and clinical research in a large 
group of hospitals and is being increasingly used as a 
cleansing agent for those suffering from contact dermatitis 
or other skin irritations due to soap. 


Impressionistic Medical Art 


A new type of impressionistic medical art, created for 
Winthrop-Stearns, Inc., pharmaceutical manufacturer, by 
John Arnold, Viennese artist now in New York, is now 
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State House, 


being distributed on request. Copies of his oil paintings 
are reproduced in full color. 

The idea is to form the profile of a human head using 
a variety of objects either symbolic of the condition to be 
treated, or of the plants, animal tissues, or human organ- 
isms involved in the medication. 

In one painting, entitled “Fruits, Vegetables and Vita- 
mins,” Arnold has assembled oranges, grapes, onions, gar- 
lic, tomatoes, beets, peas and other vitamin-rich fresh 
fruits and green vegetables to form a feminine face. To 
portray tHe protein values in fish and meats as obtained in 
amino acid preparations, a man’s head emerges from an 
array of raw steak, chops, frankfurters, lobsters and sev- 
eral different kinds of fish. 

Described as “gruesome, but humorous,” another Ar- 
nold oil painting depicts a head composed entirely of de- 
tailed colored drawings of human internal organs: intes- 
tines, lungs, brain, heart, kidney and gallbladder among 
others. It is entitled “Vitamins and Viscera.” 


Meeting on Dermatology and Syphilology 


The seventh annual meeting of the American Academy 
of Dermatology and Syphilology will be held in Chicago 
December 4-9, with principal sessions at the Palmer House 
and special courses in histopathology and mycology at the 
University of Illinois and Northwestern University. 


Deaths in 1947 


The number of deaths registered in the United States 
during 1947 was 1,445,370, according to figures rel 
recently by the National Office of Vital Statistics, with a 
crude death rate of 10.1 deaths per 1,000 estimated popu- 
lation. This is the second lowest rate ever recorded for 
this country, the lowest being 10.0 in 1946. A total of 
18,784 deaths was reported for Kansas. 


New Advertising Theme 

A new copy theme in American Optical Company’s 
campaign of national educational messages has been in- 
augurated in a number of popular magazines. During the 
past seven years the company’s advertisements have stressed 
the fact that the true value of eye comfort lies in profes- 
sional and technical services, and the present series, 
“Whose Eyes Are Better?” points out that Americans see 
better than most persons of other countries because modern 
eye care is widely available, within reach of all. The ad- 
vertisements continue to emphasize professional and tech- 
nical services for visual comfort and efficiency. 


Grants-in-Aid for Cancer Research 

The largest number of grants-in-aid to non-federal in- 
stitutions for. cancer research ever given out of Public 
Health Service funds was announced recently by Oscar R. 
Ewing, Federal Security Administrator. Fifty-one grants 
were made, 20 for research projects already in progress. 
Twenty-eight applications were rejected. The University 
of Kansas received a grant of $11,000 for photometric 
histochemical and cytochemical study of tumors. 


Board Examination in February 

The next scheduled written examination and review of 
case histories by the American Board of Obstetrics and 
Gynecology has been set for February 4, 1949, and appli- 
cations may be made until November 1, 1948. Bulletins 
outlining recent changes in requirements and regulations 
and application forms may be secured from the Board of- 
fices, 1015 Highland Building, Pittsburgh 6, Pennsylvania. 
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State House, 
Topeka, Kansas 


This baby’s mother learned 
about Mead’s Oleum Percomor- 
phum from her physician, not from 
public advertising or displays. 


"Servamus Fidem”’ 


HOW much sun does 
the infant really get? 


Not very much: (1) When the baby is bun- 
dled to protect against weather or (2) when 
shaded to protect against glare or (3) when 
the sun does not shine for days at a time. 
Mead’s Oleum Percomorphum is a pro- 
phylactic against rickets available 365} 
days in the year, in measurable potency and 
in controllable dosage. Use the sun, too. 


Mead Johnson & Co., Evansville, Ind., U.S.A. 
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